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bers of The Society and who may wish to 
receive a program of the Scientific Meeting 
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385 Flatbush Avenue Extension 
Brooklyn, New York 











Conditioning of Hypnosis to Different Signs 
of the Same Significance 


JuLto DitTsBorNn, M.D.* 
University of Chile 


A classical phenomenon to all operators of hypnosis is the ease with which 
a posterior trance may be conditioned to an order given to a patient actually 
in trance, in which he will associate the production of the trance with a 
certain sign. This facility to induce a conditioned hypnotic trance is an 
artifice frequently used to obtain almost immediate posterior inductions. 

Using this system, to condition a deep hypnotic trance, we investigated 
experimentally whether there was a difference in the time of reaction to the 
conditioned trances when we used different signs of the same significance 
as conditioning symbols. The most adequate system appeared to be any 
simple number which could be presented to the subject in different ways. 


Material and Methods 


For these experiments, we used 4 subjects capable of passing into a deep 
or somnambulic trance. They all showed evident symptoms of such a state: 
extense anaesthesia; capacity to open the eyes without affecting the trance; 
post hypnotic amnesia; capacity to execute difficult post hypnotic orders; 
sensorial hallucinations during the trance as well as afterwards, etc. The 
depth of both initial and conditioned trances was verified through the anaes- 
thesia presented. In each case, we applied a test tube containing warm water 
(85-90° C) to the external border of the hand or the instep of one foot. Awake, 
the rejection was obvious; under a deep trance, the application was not 
rejected. The indirect evidence of the depth of the trance was shown by the 
possibility to condition this state subsequently. 

The subjects were submitted, apart from the experimental sessions here 
reported, to therapeutic hypnotic sessions. The minimum lapse between the 
experimental sessions was never under 30 days. 

All the experiences were made with the subject lying on a couch. Each 
lasted around thirty minutes. Each session began by inducing hypnosis 
through verbalizations of sleep; after five minutes the depth of the trance 
was tested by verifying the anaesthesia. If the insensibility existed, the sub- 
ject was given the following command: “When six is shown, you will fall 
into a deep sleep, your arms falling heavily at your sides when this happens.” 
Observe that in the second part of this order we only directed the catalepsy 
which is produced spontaneously during hypnotic trance. Sometimes we 
asked the subject to repeat the order aloud. A moment later he was ordered 
to awaken. To the waking and sensitive subject, we gave a small blackboard 
(the same in all of the experiences) ir. such a way that he could not see at 
once what was written on one side. The blackboard was always given in the 
same position in relation to the body; at a square angle with the thorax. 
Then he was ordered to turn the blackboard so that suddenly he would see 
the sign that was written on it. With a chronometer, we measured the time 
elapsed between the moment he set eyes on the sign and the moment the 
blackboard fell on the body of subject according to the previous command. 
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In some experiences the sequence of the presentation of the signs was 
altered. At the end of each, the blackboard was left where it had fallen, for 
the subject to see the sign upon awakening, but without the command given 
during the previous trance. In none of our experiments did the subject relapse 
into profound hypnosis. The results are shown in Table I. 






































































































































TABIE I 
Date of Different Signs 
Subject 2 
6 seis (six) vI 12:2= Time 
T s T £ T £ T ¢ 
A Aug .29/52 1 | 95 |7.0 | 47 | = = | 23.4 | 157 1.8 
Age 51 Oct.24/52 8.6] 72 | 9.6 60 | 16.4 1/154 | 10.9 | 92 1.9 
Senale Aver.subj. | 12,3 | 82 | 8.3 | 60 }16.4 | 134 | 17.2 | 12% 13.7 
B Mar 18/52 ld | 76 [18,6 | 100 | 22.8 [123 | — ° 18,5 
Jan.30/52 16,0 | 79 {23,0 | 113 |} 22,0 | 108 - - 20,3 
Age 45 Oct.13/52 8.4 | 58 20,5 | 72 | 24.7 1172 | - - 1s. & 
male 
Nov.13/52 7.2 | 68 | 9b 82 | 17.3 | 150 si - 1.5 
Aver.subj. u.6 |] 72 [15.3 9% | 21.7 | 134 » na 16.2 
c Oct.13/52 2.2 | 33 | 4&9 | 73 | 5.0 | 75 | 14.7 | 220 6.7 
Nov.17/52 1.0 | 100 | LO | 100 1.0 | 100 ? ? 1.0 
Age 35 
male 
Aver.subj. 15] 27 |} 3.0 55 3.0 | 55 | 14.7 | 267 5.5 
- Ap.27/52 0.9 32 | 1.6 57 5.6 | 200 3.1 jin 2,8 
eo iD 
= Oet.31/52 06] 57 | ou | 38 | 1.9 [220 | 13 | 1% 1.05 
Aver.subj. 0.8} 41 | 1,0 51 3.8 | 195 2.2 | 112 1.95 
Average of percentages 56 65 129 166 
Pootnote.- T.,time in seconds 
?.,80ee the text 
=-,no conditioning by incomprehension 
_°smo conditioning 





Commentaries on Each Case 


The subject A in the first interview did not recognize the number written 
in Roman numerals; she asked: “Is this a six or a seven?” In the second 
interview she recognized the sign and could condition a deep trance. Between 
the different conditioned trances of the second interview, the patient re- 
marked on the number of times that, between sessions, she had thought, with- 
out knowing, of the number six. She added that she had dreamed several 
times about this number without being able to explain why. 
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The subject B is, because of certain signs of hypnosis, the best somnam- 
bulist of the group. He is able to develop extense, spontaneous and rigid 
catalepsy of all his body without any suggestion at all. He was the only one 
who executed the order literally, inasmuch as it said: “When six is shown...” 
Nevertheless, when the division was shown whose quotient was six, he 
yawned over and over but held the blackboard high, with open eyes and 
sensitivity to the warm water test. After a while, he was told to write the 
answer, and doing so, lapsed into a deep trance. During these conditionings, 
the period of latency was not measured, for, as the subject had to write the 
result, it was difficult to sperenets at what moment during the writing of the 
sign it constituted the effective stimulus. With this subject, we worked with 
other numbers and their respective signs. 

Subject C remembered the conditioning order during the final dis- 
cussion of his first interview. In the second interview, he seemed not to grasp 
the meaning of the division 12:2 = and lapsed into trance when he under- 
stood the sign and its significance; that is why it was impossible to measure 
the time. 

Subject D seemed to condition the phenomenon very rapidly. So as to 
eliminate a possible desire to comply, he was given a subtraction of six num- 
bers whose Foal answer was “6.”” He took some time to do this subtraction, 
which he did mentally, and when he arrived at the answer, without writing 
it, he passed into deep trance. 


Conclusions 


1. The difference of the periods of latency to condition a deep hypnotic 
trance between the different signs of the number six, is remarkable. This 
difference is significant between the pair (6; six,) and the pair (V1; 12:2). 

2. The mean periods of latency are peculiar to each subject, but the sub- 
jects tend to gather themselves into two groups: a more rapid (subjects C and 
D) and a slow one (subjects A and B). 

3. It is worthy of notice that one of the subjects, B, did not respond to the 
idea of six when this was not presented explicitly, but had to be deducted 
from a calculation (12:2=). 

These conclusions seem to lead to the idea of a possible temporal and 
peculiar relation between an idea and the objectivations which represent it. 
This temporal and peculiar relation might be the result of the period of 
development during which these objectivations were first made. It is obvious 
that the first signs to be acquired in the course of intellectual evolution for 
the idea of six correspond to those which, in our experiences, showed the 
lowest period of latency in the conditioning of a hypnotic trance. We refer 
to the written six and the current numerical expression of six: 6. 

Another possibility is that the differences observed in the various cases 
between the times elapsed from the moment the stimulus is applied until 
the appearance of the response, may be due to the time taken in the appear- 
ance, in explicit form, of the idea of the number six. Whereas this becomes 
almost immediately evident upon reading 6 or six, it takes a mental opera- 
tion in V1 and 12:2, this operation being probably an evocation of an un- 
familiar sign in the first case, and a mathematical calculation in the second. 

It is suggestive that with three somnambulists the idea was enough to pro- 
duce the phenomenon, while the other always required the objectivation of 
the idea, even though the sign implied it in a very evident and simple way. 
It might be worth while to ask if this phenomenon might not be another way 
to measure the depth of a somnambulic trance. 
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Hypnotic Hallucinatory Behavior 


JEROME M. SCHNECK, M.D. 
College of Medicine, State University of New York 


In this paper I shall discuss hypnotic hallucinatory experiences in connec. 
tion with several pertinent issues. One such issue is that of nomenclature and 
the question of consistency in description when hallucinatory activity is 
referred to in the literature. Then there is the question of the meaningfulness 
of differentiating valid hallucinatory experience from other types of experi- 
ence in relation to psychotherapy and an evaluation of results. Furthermore 
an important point is introduced in connection with true hallucinatory ex- 
perience and other experience simply referred to in this way and the signif- 
icance of the differences involved in relation to studies of perception. All of 
these points carry implications for psychotherapy and experimental psy- 
chology. They are, therefore, worthy of further consideration and evaluation. 

When I speak of an hypnotic visual hallucination I refer to the perception 
of an object as if that object were located in space outside of the hypnotic 
subject himself, but in the process of perceiving in this way the subject per- 
ceives the object or objects while he has his eyes open. I do not refer to such 
an experience as hallucinatory when the subject has his eyes closed. The latter 
type of experience would be classified under the heading of mental imagery, 
visual imagery more specifically in this instance. An hypnotic dream would 
fall into the category of such visual imagery. What I have referred to as 
hypnotic scene visualization would be included here too. 

Whether or not a hypnotic subject has his eyes open or closed, he may 
imagine sound in the form of speech, music, noise, etc. but he is aware of the 
fact that such sound has, for him, no external reality. On the other hand, the 
same subject with eyes open or closed may be able to hear speech, music, 
noise, etc. as coming from without, although there is not, in fact, any such 
external stimulus on hand, and he can differentiate this type of experience 
from the former. 

Our most simple yet important level of interest in these differences relates 
to the knowledge of what is actually being described as the behavior of the 
hypnotic subject — the experiential framework within which he is function- 
ing. To speak or write about a subject holding a conversation with an hallu- 
cinated brother or sister while the subject’s eyes are closed is not, I believe, 
the same as such a situation which unfolds when the subject’s eyes are open. 
This point applies too when the subject “hears’’ the speech of a person 
hallucinated when the subject’s eyes are open or closed as differentiated from 
when he “imagines” such speech. If the distinction is not drawn, the literature 
on hypnosis becomes confusing and we cannot be certain as to what exactly 
transpired during the therapeutic or experimental setting which is being 
described. 

In another paper (5) I described an experimental hypnotherapeutic pro- 
cedure involving induced auditory hallucinations. A comparative evaluation 
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of apparent therapeutic benefits was attempted when the hallucinatory ex- 
periences and verbalization of conversational contacts with persons visualized 
were introduced, and when scene visualization and imagined conversations 
alone were used. The patient engaged in visual imagery depicting a variety 
of everyday experiences. He imagined conversations with people meaningful 
to him. On other occasions people were visualized in the same way during 
hypnosis but he engaged in conversations with them but hallucinated their 
speech. This patient claimed that the voices as hallucinated were exactly as 
they seemed in his actual contact with these people in his everyday experience. 
He expressed surprise that he was capable of functioning in this way. From 
the point of view of therapeutic benefit, the hallucinatory experiences sup- 
plied gains beyond what was furnished by the other type of experience for 
this particular patient. All of the details in this case may be found in the 
original report. 


Frequently some basic ingredients of certain types of hypnotic behavior 
are viewed with considerable skepticism by observers. Often such skepticism 
is warranted, but at times this may be prompted by our lack of understanding 
of some fundamental aspects of neurophysiological or neuropsychological 
functioning, the clarification of which must still be awaited. For example, it 
is claimed that if a subject is supposed to be experiencing a negative visual 
hallucination for a chair or desk in the center of a room, he may be only 
seemingly unaware of its presence, but his true awareness is indicated by an 
avoidance reaction in relation to that object. This may surely be true of many 
subjects and as such it possesses its own validity as one type of hypnotic be- 
havior in evidence under such circumstances. It illustrates one level of hyp- 
notic functioning. On the other hand, some subjects will not demonstrate this 
avoidance reaction and they will actually have occasion to bump into the 
objects of which they had evidently been unaware. In these cases precautions 
must be exercised because of the danger of injury. I have used this type of 
occurrence as an example because avoidance reactions of other types which 
do not possess an element of danger may fail to impress observers adequately, 
yet they are surely of equal importance. It may be claimed now that the sub- 
ject who walks into objects may be operating on a neurophysiological level 
in the same way as the subject who avoids such barriers, but in the case of the 
former, some masochistic components of his personality may prompt his type 
of behavior. Even if this were true, such behavior still possesses its own 
validity as a type of hypnotic behavior, assuming that he would not be as 
self-injurious under similar circumstances when he is not in hypnosis. The 
issue of possible masochism as illustrated here, and the question of the hyp- 
notic subject’s persistent desire to please the hypnotist can be carried to such 
extremes that they become virtually meaningless cliches to account for most 
anything that occurs. Rather than reenforce understandings, the latter would 
thereby be only impeded. 

Further observations along these lines would seem to indicate an involve- 
ment in negative hallucinatory experience of a somewhat different order of 
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neurophysiological or neuropsychological functioning implying the likeli- 
hood that a somewhat different order of cortical integration is in operation, 
Here it would seem that the actual perceptual process is altered so that what 
should to all appearances be seen or heard is not seen or heard in the usual 
sense. Contact through vision or hearing may occur at the level of neuro- 
physiological end organ functioning, but neuropsychological cortical integra- 
tion is different when compared to what usually occurs or is observed. As is 
well known, when we concentrate deeply on some subject of intense concern 
to us, objects and movement in our field of vision establish contact with the 
visual end organ but do not register in a meaningful fashion on a cortical 
level so that the movement which should have been observed and cortically 
registered may actually have gone unnoticed in its most complete sense and 
may be denied as actually having been seen at all. In this higher sense, so to 
speak, it was not in fact seen. One may be spoken to under similar circum- 
stances of concentration and the sound may have registered on the acoustical 
end organ but the lack of adequate cortical integration may result in the 
words spoken not having actually been heard in the usual sense. On a different 
level again, we may hear something said under these conditions but inade- 
quate cortical integration or, let us say, a different order of cortical integra- 
tion, may permit us to be aware of sound, or actual words, but words without 
meaning, no matter how simple they may actually have been. All this occurs 
daily with most everyone on a non-hypnotic level. In the type of hypnotic 
functioning under discussion, this behavior is extended and intensified under 
more special circumstances, controlled at times perhaps, and deliberately 
modified and manipulated. The non-hypnotic counterparts as outlined above _ 
have been discussed by others and the issue of this lack of awareness of 
stimuli is taken up in a discussion by Erickson (3) in a paper which should 
be consulted as an example of a study very pertinent for this entire issue. 
An hypnotic subject with whom I did experimental work demonstrated the 
tendency to walk into objects rather than to show an avoidance reaction. His 
hypnotic behavior in another type of situation is of interest in connection 
with hallucinatory activity. On this occasion he had agreed to participate as 
a subject in a demonstration for didactic purposes before a small group of 
nurses and physicians in a hospital setting. There was no discussion with him 
as to the type of hypnotic phenomena which would be used in illustration. 
During the demonstration he was led to believe that the group with whom 
he would be dealing would consist now of seven people. Actually, eight were 
present. As the group interaction continued to unfold, it became clear that 
he had developed a lack of awareness for one of the nurses. Various of his 
reactions were observed as discussion among the group continued and as his 
perplexity increased when this particular nurse was in contact with the people 
on hand and with the subject while some of their comments and behavior 
involving her could not be easily understood by the subject himself. The 
semi-circular seating arrangement permitted the subject to possess a view of 
everyone on hand. During the course of this activity an additional nurse who 
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had not been part of the initial group then joined the group and while 
seated there became involved in a conversation with one of the physicians. 
She was included in the seating arrangement as described. She left the group 
before the demonstration was concluded. Before taking the subject out of 
hypnosis he was instructed to recall the entire demonstration from beginning 
to end as it had unfolded. At a later date when the events were discussed with 
the subject he appeared to recall them as he understood them in terms of 
what he saw transpiring at the time the events actually unfolded. In the mean- 
time, however, he had become aware of the role of the first nurse for whom 
he had developed a negative hallucination. Since he made no mention of the 
additional nurse who had joined the group and then left while the demon- 
stration was in progress, he was asked about her. He denied ever having been 
aware of the fact that any such person was present. Furthermore he claimed 
that he suspected the questions raised in regard to her were now part of a 
newly developing experimental situation. Here, then, is another example 
where cortical integration is affected in such a fashion that an actual lack of 
awareness for a person on hand develops in a setting involving this special 
type of hypnotic behavior and group interaction. 

During the course of his hypnoanalysis, a patient worked with induced 
hallucinatory experiences. In the development of certain hypnosis sessions 
the patient hallucinated his mother and father as being present on separate 
occasions. As his eyes remained open he hallucinated their comments on an 
auditory level. With this combined visual and auditory hallucinatory ap- 
proach he held conversations with them in order to determine just what their 
attitudes were in relation to certain problems on which he was working. His 
mother’s ideas and feelings were of particular interest to him at this time. It 
became evident as a result of this, that the patieni: had not believed his 
mother’s ideas to be exactly as he had previously thought and this was based 
on the statements of the hallucinated mother image. The newly expressed 
attitudes troubled him. In discussing these hallucinated experiences later on, 
the patient stated that the parent figures had indeed been seen but their 
speech had been constructs of his own thinking, so to speak, in the sense that 
what they said did not come from without as an external stimulus. I con- 
sidered this discrepancy between the intended auditory and visual hallu- 
cinatory activity to be of interest and worth noting but it was not questioned 
at the time. When the patient was brought into hypnosis again it seemed 
that an attempted evaluation of this point might prove fruitful so it was 
arranged for him simply to relive the previous hypnotic sessions. He did this 
and then, interestingly, he became aware of the fact that he was indeed ex- 
periencing distinct auditory hallucinations contrary to what he had pre- 
viously claimed. Furthermore he noted especially and with an additional 
spontaneous claim of interest that while he was conducting his conversation 
in English, his parents were speaking to him in Yiddish. 


As this issue was evaluated further the patient revealed that he was reluc- 
tant to accept the implications of his mother’s feelings as they were reflected 
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in the hallucinated statements. He preferred to isolate the emotional signi- 
ficance of the entire issue from the mainstream of his personality functioning. 
While he could admit the validity of the visual hallucinations, he could 
minimize the implications of the hallucinated statements by claiming them 
as products of his own thinking as opposed to views which he could ever 
believe would be entertained in fact by his mother. This could be achieved 
by unwittingly distorting his experience so that a false recollection of actual 
events would be retained on a conscious level. This barrier of isolation and 
rationalization was evidently pierced hypnotically through the technique of 
having the patient relive his former experience. 


This episode has considerable meaning in pointing up the complexity of 
hypnotic functioning and the problems in its experimental investigation. 
Additionally the problems created in its practical therapeutic application are 
delineated and the care which must be taken in evaluating material un- 
covered in treatment and in scrutinizing hypnotic behavior are focussed on 
even more. This is a rather clearcut demonstration of how personality prob- 
lems, strivings, and conflicts influence hypnotic behavior and the evaluation 
and mis-evaluation of such behavior by both patient and therapist. Often it 
is difficult to be sure that we really understand what is transpiring and the 
very material used in illustration can very well be subject to different points 
of view by several trained investigators. 

The issue of personality strivings in relation to hypnotic behavior and ex- 
perience was touched on when I discussed some papers presented in 1951 at 
the Second Annual Scientific Meeting of The Society For Clinical And 
Experimental Hypnosis. The point under consideration had to do with hyp- 
notic subjects offering their impressions of their behavior and responses 
following the experimental procedure in which they had played a role. I 
indicated that such evaluations could be extended by obtaining the subjects’ 
unconscious evaluations of their performance and attitudes through auto- 
matic writing, following the experimental procedure. Of course, the sequence 
of such phases of study may be varied. I indicated that in instances where 
transference feelings in relation to the experimenters were involved, the data 
elicited might help to clarify them and possibly in some cases to explain dis- 
crepancies in results obtained in the experiments themselves. 


Another example from therapy experience pertinent to hallucinatory be- 
havior is the following. During a hypnoanalytic session the patient was in- 
structed to imagine hearing a song. This was done in order to set the mood 
and the stage for work to come. Later on she was actually to hallucinate a 
song. At this point the patient was momentarily confused because she seemed 
to be hearing music originating from outside the immediate setting as though 
a radio located elsewhere was tuned at too great a volume with the sound 
coming through to her at this point. There was actually no such radio and 
this pointed up further the validity of the hallucinatory nature of her 
experience. 


In the course of this session the patient engaged in an emotional and 
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dynamically significant conversation with her mother and father who were 
visualized by her as her eyes remained closed. This is stressed in order to 
accentuate the aforementioned distinction between hallucinated figures when 
eyes are open and figures seen within the framework of mental imagery as 
eyes remain closed. The conversations, however, entailed the auditory hallu- 
cinating of the parents’ voices. The session also involved her conversing with 
what was described by her as a monster. This monster was a construct stem- 
ming from her projection into physical form of certain representations of 
her unconscious self. The substance of this conversation was also dynamically 
significant. An interesting point was elicited here in that the voices of the 
parents were actually hallucinated, the qualities being peculiar to their actual 
speech with the sound coming as from without. The speech of the monster, 
however, was an imagined speech in the form of imagery under the heading 
of mental imagery in the same way as imagined people or objects would come 
under the heading of mental imagery. It seemed as if the parents, being per- 
sons in fact, could conceivably be “heard” insofar as the functioning of this 
patient was involved in the hypnotic situation at this time. The monster was 
not a “real” individual in his own right and the patient was unable to develop 
the hypnotic experience of such a construct possessing a true voice. I believe 
that similar functioning would apply to many hypnotic subjects but believe 
that still other subjects can function at times so that an individual or mental 
construct such as this monster who does not exist in objective reality could 
nevertheless be imbued with a voice. The voice in turn could then be heard 
in the form of an auditory hallucination. 

The issue of nomenclature again is pertinent in considering, for example, 
the work of Cooper (1, 2) on time distortion. The intriguing aspects of his 
experiments are recognized here and I do not claim that the question of 
nomenclature impairs the potential validity and significance of his findings. 
Cooper refers to the hallucinatory experiences of his subjects. Part of the 
behavioral patterns involved the visualization of scenes. When he refers to 
them as hallucinatory occurrences the question arises as to whether the sub- 
jects had their eyes open or closed as they participated in the settings de- 
scribed. I was able to conjecture that probably Cooper implied they had their 
eyes closed but was certain only when finding confirmation of this in a per- 
sonal conversation with him. Thus, on the most simple level of interest, the 
awareness of the reader as to exactly what the writer is claiming assumes a 
considerable degree of importance. 


Extending this further, it will be recalled that various activities were en- 
gaged in by Cooper’s subjects and the findings based on his experimental 
manipulations seemed to indicate that the quantity of activity which ensued 
and which would ordinarily take a longer period of time to accomplish, 
actually took a remarkably brief period of time. The question may now be 
raised as to whether the same phenomenon can be demonstrated were the 
subjects to be hallucinating visually in the sense that I have indicated — 
namely, seeing the hallucinated objects and events while the subjects’ eyes 
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are open. Their possible ability to do this would in itself be of interest as an 
order of experience different from the type of subjective experience that 
Cooper described — experience wherein the subjects’ eyes were closed. 

An additional step may be taken and a new problem posed. What would 
the effect be if the subjectively occurring events, which presumably should be 
occupying much time but actually occupying a small period of time, were to 
be hallucinated in a variety of settings. For example, one such setting might 
be the hallucinated projection of such events while the subject faced a blank 
wall as background. Another setting might involve a living room as back- 
ground. Still another might involve a large open, outdoor setting. Addition- 
ally there might be introduced a restricting, confining setting. 

Further modifications can entail movement of objects or people at usual 
rates of time within the hallucinatory field of vision wherein events were 
apparently transpiring within the framework of hypnotically distorted time. 
Thus the issue of the entire perceptual field and perceptual process must be 
taken into consideration. I do not know what results would actually be 
obtained in the types of experimental setting I have outlined. Whatever the 
results, evaluation of settings in which the events take place bear significance 
in relation to the entire issue of perception and the study of perceptual 
mechanisms. 

It is likely that reference to nocturnal dreams as hallucinatory experiences 
may, in part, be influencing the types of descriptions I have alluded to in 
connection with literature on hypnosis. I believe that when dreams are re- 
ferred to as hallucinations, the entire issue of the nature of hallucinatory 
experience becomes confused. Such references appear to be especially fre- 
quent in psychoanalytic writings. The transposition of this point of view to 
studies dealing with hypnotic dreams has occurred and may be found, for 
example, in the paper by Mazer (4). Reference to dream occurrences as hallu- 
cinatory is probably based on the view that they appear “real” and the 
dreamer reacts to them as such rather than reacting to the events as if they 
constituted a fantasy construct the nature of which the individual is con- 
sciously aware. This would appear to be an over-simplification of the issue. 
It is well known that the dreamer is not infrequently aware of the fact that 
he is dreaming while the dream itself is actually unfolding. Furthermore, a 
person who is awake may be so deeply involved in reverie and so oblivious of 
his surroundings that he may be asked, as often happens, what he is “dream- 
ing” about. An awake individual, involved in reverie, may react to his fan- 
tasies with deep emotion and actual movement, this behavior still falling well 
within the range of “normality.” Thus his reaction to his visual imagery may 
actually be more intense than in some nocturnal dreams. Such reverie may 
take place too when a person has his eyes open rather than closed. To refer 
to such activity as hallucinatory would confuse the entire issue so that the 
word itself loses its descriptive significance and in certain contexts, its 
dynamic significance as well. As indicated previously, I believe that all of 
this influences considerably the study of perceptual processes. 
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Summary 

It would appear to be important to refer to experiences as hallucinatory 
only when the eyes of the percipient are open, in the case of visual hallucina- 
tions, or when he “hears” with the impression that the sound is of external 
origin rather than localized within (as an experience on the level of imagin- 
ing) in the case of auditory hallucinations. In such hallucinatory occurrences, 
incidentally, the subject may in certain instances question the nature of his 
experience and evaluate it critically even though the stimulus retains its 
validity as an apparently externally centered event. Negative visual hallucina- 
tions involving avoidance reactions are apparently an order of experience 
different from negative hallucinations which do not involve such avoidance 
reactions. Although sensory end-organ functioning may be the same in both 
such occurrences, there are apparently as yet poorly understood differences 
in functioning on a neurophysiological and neuropsychological level wherein 
cortical integration is in operation. 

Explicit description of hallucinatory activity in hypnosis enables the 
reader to know exactly what the writer is saying and thus avoids confusion in 
the literature. Hallucinatory experience and the more simple type of mental 
imagery may both be used in therapy, and comparisons may be attempted in 
relation to goal directed therapeutic efficacy. The issue of hallucinatory 
experiences and the mental imagery functioning, as described, have bearing 
on the study of perception where the exact nature of the events may affect 
considerably the plan of study, the description of events, the subjective evalu- 
ation of the events, and the final interpretation of the experimental situation. 
Examples of visual and auditory hypnotic hallucinations have been given and 
they have been discussed insofar as they relate to the current problem. The 
description of nocturnal dreams as hallucinations has probably fostered 
current confusion in terms. 
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Reactions of Psychotherapy Patients Who Resist Hypnosis 


ALBERT ELLIS 
New York City 


When one of my psychotherapy patients has difficulty in remembering or 
bringing forth salient material, I or the patient sometimes suggests the use 
of hypnosis. At such times, I usually find one of two major modes of reaction; 
either the patient comfortably accepts the idea of hypnosis, and we proceed 
forthwith to establish a hypnotic relationship; or else the patient, even 
though he has himself first suggested using hypnosis, is visibly uncomfortable 
about engaging in it, and in one way or another resists being hypnotized. 

In the latter case, particularly where the patient backs down completely 
and manages to structure the therapeutic relationship so that hypnosis is 
never actually attempted, I frequently find that the threat of being hypno- 
tized is so intense that, rather than submit to it, the patient begins to sur- 
render some of his neurotic symptoms or makes unusual psychotherz peutic 
progress without it. A few illustrative cases in this connection follow. 


Case Material 


Case 1. The patient, a forty-year-old unmarried female, came for therapy 
because she had an irresistible urge to look at the genital region of almost 
every man she met, and she was most distressed because she was certain that 
all her associates and friends knew about this urge. It became quite clear, 
after eleven sessions of psychoanalytic psychotherapy, that she had always 
been exceptionally inhibited sexually; that the few affairs she had had in 
her life had been sparked by drinking, and that she had been very guilty _ 
about them later; and that her voyeuristic tendencies were related to her 
consciously denied needs for sex activities, to her desire to embarrass males 
for not having married her, to her need to call attention to herself and to 
take the center of the stage away from other women, and to her deep-lying 
rebellion against the puritanical dictates of her (unconsciously) hated mother. 
These interpretations she accepted, but her symptom still continued un- 
abated, and she remained considerably distressed by it. 

At the twelfth session, she suggested that perhaps hypnosis would help her 
remember some forgotten childhood material or that hypnotic suggestion 
might help her worry less about her sexual compulsion. I was sceptical on 
both counts — since she had already spontaneously remembered important 
childhood incidents which were most relevant to her symptoms, and since 
she seemed to have dynamic needs to retain these symptoms which were not 
too likely to be overcome by simple hypnotic suggestion — but I agreed to 
try hypnosis at the next session. As soon as I agreed, she showed obvious 
reluctance and started raising mild objections. Where she had first said that 
perhaps she should see me more often while the hypnotic sessions progressed, 
she now found that her schedule did not permit her to see me before the 
next regular session. However, she said, we would try it then. 

Up to this time, this patient had never broken a single appointment, and 
had come religiously on time for each session. The very next day, however, 


12 





oe 
_ 


2 OO OC eH SN eK aw 


ao SF Vw we OO ee = = 


Sn 


Patients Who Resist Hypnosis 


she called to say that she had forgotten to tell me that she couldn’t make the 
next regular session because of a special date she had, and that it would there- 
fore have to be postponed for several days. Then, when the scheduled session 
arrived, she appeared fifteen minutes late, and said, as soon as she entered 
my office, “I’m sorry I’m late, but I guess it’s too late now for that hypnosis 
we were going to try.” More important, however, was the fact that for the 
first time since I had been seeing her, the patient’s compulsion to look at 
men’s genitals had not only decreased considerably, but her concern over 
her compulsion was noticeably reduced. 

From that time on, the patient’s symptom and concern about it gradually 
decreased, and she never was hypnotized. Whenever, for awhile, her com- 
pulsion or her worry about it returned, and she or I suggested that perhaps 
hypnosis might be helpful, she would suddenly improve again, and the 
proposed hypnotic session would be avoided. She finally made a successful 
adjustment without the use of hypnosis. 

Case 2. A thirty-five-year-old male patient was in therapy for fifteen 
sessions, and seemed to be trying to cooperate in every possible way, but 
insisted that he could not remember anything that happened to him before 
his twelfth year. He knew that his mother had died when he was a young 
child, that his father had largely neglected him, and that his older sister had 
raised him, but he could not specifically remember any of the events of his 
childhood — not even how he had done in school. I suggested some hypnotic 
sessions to help his powers of recall, and he agreed to them with ostensibly 
little resistance. But he, too, came unusually late for the next session, and 
was relieved to know that hypnosis would not be attempted. Then, in the 
course of this session, he revealed that he had suddenly, just the day before, 
started to remember some of the events of his childhood. He remembered, 
for example, that he had done quite poorly in school, especially in reading; 
that his sister, because of her own fears, had never allowed him to play with 
other boys; that he had consequently grown up to be a sissy, and had been 
exceptionally ashamed of his not being able to participate in sports with the 
other fellows; and that, at the age of twelve, he had run away from home 
because of his sister’s restrictions and his inability to socialize well with other 
children. From this session on, the patient continued to remember many 
important happenings of his childhood, and as a result of his newly found 
memories, the psychodynamics of his case became clear, and he was able to 
make notable therapeutic progress. Hypnosis, again, never had to be 
employed. 

Case 3. A female patient, twenty-two years old, was extremely timorous, 
and after nine sessions of psychotherapy had revealed practically nothing 
about herself. She would spend no more than five minutes, at the beginning 
of each hour, relating an entire week’s events; and no matter how many 
questions I asked, or how deeply I tried to probe, her answers were usually 
monosyllabic, and we would have great difficulty in finding enough material 
to fill a fifty-minute session. When free association was tried, she would 
literally say nothing. Yet she always said that she wanted to continue with 
therapy, and that she really wanted to try to help herself. Finally, I sug- 
gested using hypnosis, and carefully explained to her what it was, how it 
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might help her relax and bring out more material, and what a harmless 
procedure it was. Nonetheless, she was visibly shaken by the thought of en. 
gaging in a hypnotic relationship, and she only very reluctantly consented 
to try hypnosis at the next session. She thereupon proceeded to have severe 
asthmatic attacks which caused the cancellation of the next two sessions; and 
when she finally did appear again, she acted as if the hour were to proceed 
as usual, without the use of hypnosis. When I reminded her what we had 
planned to do, she said that she did not think it would be necessary, and 
began to talk so fluently and coherently that she said more in the next hour 
than she had said in probably all the previous sessions combined. There- 
after, whenever she started to clam up again, and I suggested that perhaps 
hypnosis might help her talk better, her immediate reaction would be to 
become far less inhibited in her speech, and to bring out salient material. 
Once again, as in the first two cases reported, this patient was finally able to 


engage successfully in a psychotherapeutic relationship without the use of 
hypnosis. 


Discussion 

It has long been known, of course, that many individuals, including psycho- 
therapy patients, resist hypnosis, and either avoid getting into a hypnotic 
situation or else resist entering a trance state when hypnosis is actually at- 
tempted. The evidence from the three cases just cited would seem to indicate 
that some patients will not only resist hypnosis, but will go to such extremes 
to avoid getting into any possible hypnotic situation, that they will actually 
surrender their neurotic symptoms rather than be hypnotized. These patients 
are apparently so threatened by the thought of hypnosis that they are psycho- 
dynamically motivated to do almost anything, including the bringing up 
of painful material or the facing of embarrassing situations, in order to 
escape from this threat. 

In the cases cited, the patients did so well in psychotherapy when they 
avoided being hypnotized that it seemed hazardous to endanger their gains 
by fully exploring the genesis of their resistances. It was particularly tempt- 
ing to try, ultimately, to hypnotize each of them, to see how each would react 
to actual hypnosis. In view of the fact, however, that they were patients, and 
that this was not an experimental situation, this temptation was resisted. 
It is interesting to note, however, that each of the three patients was seriously 
involved, in his or her own life, with a threatening authority figure, and 
that resistance to hypnosis might well have been motivated by the need to 
avoid entering any additional relationship which may have been construed 
as submission to authority. 

Patient No. 1, for example, was in rebellion against a strong mother who 
had attempted to dominate her in every possible way. Patient No. 2 was 
dominated, during his entire childhood, by an authoritative sister, and in 
the course of therapy was first beginning to make a real emotional break 
from her influence. Patient No. 3, like patient No. 1, was also dominated by 
a very strong mother, whom she unconsciously bitterly resented and hated, 
but to whom, on a conscious level, she still kowtowed. It is quite conceiv- 
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able, therefore, that having the popular erroneous view of hypnosis as a 
dominance-submissive relationship, and not being able to accept even the 
therapist’s assurance that this need not necessarily be true, these patients 
were so fearful of accepting another hated authority figure, that they did 
everything possible to resist entering a hypnotic relationship — including the 
surrendering of some of their neurotic symptoms. 

Looked at from another viewpoint, it might also be hypothesized that 
these patients, helped by previous psychotherapeutic sessions to understand 
their neurotic relationships to important dominating persons in their lives, 
were healthfully resisting what they (mis)perceived to be the possible estab- 
lishing of another such dominance-submissive relationship — that is, the hyp- 
notic relation. Faced with a new threat of having to submit all over again 
to an authority figure, they were prodded into action that enabled them to 
overcome some of their neurotic fears and to break through previous thera- 
peutic resistances. 

Whether or not these speculations are correct, it seems clear that hypnosis 
is perceived as threatening by some patients, and that in the face of this per- 
ceived threat, they may overcome some of their resistances to therapy and 
may surrender neurotic symptoms. If this is true, then it may be important 
to try to discover other kinds of perceived threats (such as, for example, 
continued shock treatments) that would also be sufficiently important to 
induce patients to surrender neurotic fears and resistances to therapy. Clinical 


and experimental investigation in this area might well produce evidence of 
far-reaching importance. 


Summary 


Three cases are presented where psychotherapy patients were apparently 
so threatened by the possibility of undergoing hypnosis that, in order to 
prevent this possibility, they surrendered some of their neurotic symptoms 
and resistances to therapy, and started to make excellent therapeutic progress. 


Implications of this phenomenon for psychotherapeutic success may be far- 
reaching. 
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A Theory of Hypnosis 


JEROME M. SCHNECK, M.D. 
College of Medicine, State University of New York 


Despite all the thinking and writing which has dealt with attempts to form. 
ulate a theory of hypnosis, it is generally agreed that the puzzle has not been 
solved and the theories proposed have not been adequate. I intend to offer 
now a contribution both briefly and simply stated. It seems to me that the 
basic fallacy in the theories heretofore proposed has to do with the fact that 
such theories center attention essentially on the induction of hypnosis or the 
phenomena attainable in hypnosis rather than on the hypnotic state itself. 
In order to approach the problem in terms of the basic ingredient of the 
hypnotic state itself, we must deal with such a state which is farthest removed 
from the “ordinary waking” state as we know it and from the state of sleep 
as we know it. Whether the hypnotic state is self-hypnotically induced or 
hetero-hypnotically induced, that state exists in its most pure form when con- 
scious thinking is eliminated so much and contact with the environment is so 
reduced, that the hypnotic subject experiences the minimum degree of self 
awareness of which we can conceive, and as a corollary to this, the minimum 
degree of differentiation of his “self” from the “environment” insofar as this 
is possible. At the very least, an awareness of time, person, and place, would 
be absent, but the degree of dissipation of environmental contact would be 
even more profound. 

When this condition is attained, the individual has moved in the direction 
of functioning approaching the most primitive level of psychophysiological 
functioning of living organisms where the very first note of awareness of 
individual-environmental differentiation occurs. According to the theory 
now proposed, this basic psychophysiological differentiation of individual 
and environment is the essence of the hypnotic state, and as such is in fact 
the state which we have of late termed hypnosis. 

The capacity to achieve this state spontaneously or to achieve it with the 
aid of external measures (such as hetero-hypnosis in its various forms) prob- 
ably varies considerably among different forms of life. This theory is not 
limited to human organisms. 

This biological (psychophysiological or whatever term may be deemed 
most closely descriptive) theory of hypnosis does not discount the possible 
validity of evidence accrued under various headings of complex psychologi- 
cal, sociological, physiological, or other approaches to the theory of hypnosis. 
My belief, however, as stated before, is that these theories relate more to the 
operational and phenomenological aspects of induction or behavior during 
the various levels of psychophysiological change that are reached along the 
line of the continuum from the ordinary waking or the sleep state, to the 
hypnotic state in its most simple, basic, or primitive form as described above. 

It is indeed of interest that during the course of whatever functional altera- 
tions ensue as the individual (we may think of human subjects because most 
of what we know about hypnosis pertains to them) moves into various 
“levels” of hypnosis, a variety of complex forms of functioning may ensue 
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spontaneously or be heterohypnotically induced. Admittedly our understand- 
ing of this is very incomplete, and such understandings undoubtedly relate 
to a variety of complex neuropsychological, sociological and other issues. 
These issues, however, have in my opinion confused the answer as to the 
basic ingredient of hypnosis and I am at present inclined to view the hypnotic 
state in its most primitive biological terms as outlined above. 


Summary 

This theory of hypnosis proposes then, that the hypnotic state, in terms of 
its basic ingredient, is that condition represented by the most primitive form 
of psychophysiological awareness of individual-environmental differentiation 
attainable among living organisms. The capacity to move in the direction of 
functioning which would bring to the fore this most primitive state to the 
greatest ~ on possible probably varies among different organisms. The 
retention of some degree of such capacity probably obtains among all 
biological forms. 


17 














An Hypnotic Experimental Approach to the Genesis of 
Occupational Interests and Choice: III. Hypnotic 
Age Regression and the Thematic Apperception Test — 
A Clinical Case Study in Occupational Identification 


MILTON VY. KLINE AND ARTHUR D. HAGGERTY 
Long Island University New York City 


Introduction 


In the earlier stages of this study, data regarding the use of hypnosis in 
systematically investigating the origins and determinants of occupational 
interests and choice have been reported upon (1, 2). The use of hypnosis as 
a technique in this area of research was determined largely by its previously 
demonstrated effectiveness in assisting the bringing to consciousness of un- 
conscious ideas and feelings. The major purpose of these studies has been to 
shed further light on the psychodynamic processes which give rise to voca- 
tional interests and influence the determination of vocational choice. This 
does not deny the reality of conscious determinants, especially those of pri- 
mary socio-economic origin, but seeks rather to uncover the unconscious 
motives for the organization of vocational interests and their relationship 
and bearing on the psychodynamic aspects of personality. 


Clinical experience in psychotherapy and vocational analysis has often 
pointed up the unconscious aspects of vocational adaptation and motivation 
as a source of emotional conflict and distress. The effective treatment of many 
vocational maladjustments lies not in a change in vocation but in an under: 
standing of repressed aspects of vocational interests and their dynamic mean- 
ing (3, 4). Any theory of vocational interest must take into account the 
impinging influences of personality development at crucial points in the 
individual’s ego development. As such, the major emphasis in the studies 
reported upon in this project has been to indicate methods and techniques 
for systematically exploring the origins of occupational interests with the 
hope that others will employ these techniques for the larger scale research 
which is necessary if we are to have a fuller understanding of the mechan- 
isms and processes of occupational interests and choice. In the course of doing 
this, psychotherapeutic and allied counseling efficiency has been enhanced 


in the treatment of certain personality disturbances in which elements of the 
problem studied here play a role. 


This paper is a report of a clinical case in which the Thematic Appercep- 
tion Test and hypnotic age regression were employed in order to study (a) 
the usefulness of age regression in occupational identification studies, and 
(b) to further extend our knowledge of age regression in relation to psycho 
developmental procedures. 

The very considerable relevant work in hypnotic age regression would 
appear to have well established its clinical and experimental usefulness and 
validity under careful determined conditions. The Thematic Appercep- 
tion Test in its major form has been employed successfully in a variety of 
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occupational interest studies in addition to more basic psychodiagnostic 
evaluations (7). 
Procedure 


The subject in this study was a twenty-nine-year-old male college student 
who was able to achieve a somnambulistic level of hypnosis and in whom 
valid age regression could be obtained. 

In an alternating hypnotic-waking state the following TAT cards were 
administered with instructions to identify the occupation of the major figure 
and to explain why that particular occupation seemed evident: 6 BM, 12 M, 
4,7 BM. 

The cards were administered at hypnotic regressed ages of 7, 10, 13 and 19 
with alternating administration at waking simulation ages of 7, 10, 18 and 
19. In the simulation phase the subject was told to “make believe you are 
7, 10, 13 or 19” and to react on that basis. 

Administration instructions were altered to be most appropriate at each 
age and were identical for both the hypnotic regression state and the waking 
simulation control. 


The verbatim protocol follows: 
Card 6 BM 


Hypnotic Age Regression —7 Years: Looks like he ain’t got a job. He’s wor- 
ried. His mother is getting old and he has to go out and look for work. My 
brother is looking for work. There’s not a lot of jobs. They’re always yelling 
in the house. He’s sad and worried. Looks worried like he just had an argu- 
ment. He looks like he wants to say something but won’t and will go out. 
He used to have a job — dressed nice. Like everybody, like my cousin, he can’t 
get a job. 


Waking Simulation —. 7 Years: The man is probably a teacher. He looks like 
one; he’s dressed like one. 


Hypnotic Age Regression — 10 Years: Looks like he’s a schoolteacher. He's 
dressed up with a nice coat and suit and hat. Doesn’t have bumpy hands; they 
are soft and smooth. He looks worried. Maybe they had a fight. The lady 
doesn’t want anything to do with him and he’s worried about it. He must 
make a lot of money because he’s dressed nice. They're not his brother’s 
clothes. The woman must be his mother. She’s an old lady. 


Waking Simulation — 10 Years: This doesn’t change too much. The occu- 
pation would still be a teacher or an office worker. 


Hypnotic Age Regression — 13 Years: Looks like a white collar worker —a 
teacher neatly dressed. Comes from a fairly well-to-do family. Some kind 
of trouble between his mother and himself. A family argument. His mother 
looks very stern and worried. This doesn’t happen very often. He feels very 
disturbed. His mother is trying to hold back tears. 


Waking Simulation — 13 Years: The guy still has a pretty good position in 
life — doesn’t get his hands dirty. A white collar worker ‘cause he’s got a white 
collar on. A schoolteacher or a profess‘onal. 
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Hypnotic Age Regression —19 Years: Definitely a white collar worker of 
some type. An executive of a business firm. Well dressed — clean shaven — 
smooth hands. Quite a contrast to the mother who is simply dressed. But she 
had a good life — there are no lines in her face. Some worry there — perhaps 
the world situation — possibly he is being drafted. The mother is holding 
back her tears. He’s worried and doesn’t know what to say. 


Waking Simulation —19 Years: The man still is a white collar worker of 


middle income. A thriving young executive. Doesn’t rule out the possibility 
of a teacher or chemist or intern. 


Card 12 M 


Hypnotic Age Regression —7 Years: He's a doctor but hasn’t got anything 
with him or maybe he’s a priest. I think he’d be more like a doctor. The boy 
is sick. He’s going to help him. The boy has a stomach-ache. Because some- 


body is sick. He’s coming over to help him, to touch his head to see if he has 
a temperature. 


Waking Simulation —7 Years: He’s either evil or good. Coming over to do 
some harm to the boy or else touch his brow. A child of seven would havea 
little more good than evil — a mixture of both. A doctor. 


Hypnotic Age Regression — 10 Years: Making spooks with him. Sleeping like 
in the movies. Dracula. Went to people and drinked their blood. A spooky 
boogie man. Nobody else would go over like that dressed in old clothes. 


Waking Simulation — 10 Years: Here a ten-year-old can use a little imagina- 
tion. More experienced with movies, TV and the comics. A creepy character, 
ghoul number one. He’s hunched over. The darkness of the picture. The un- 
suspecting boy on the couch. 


Hypnotic Age Regression — 13 Years: It’s hard to say what this man is. Could 
be anything. Could be coming over to wake him up. Not violent. Not coming 
to harm him although this might be a possibility. Reminds me of this hyp- 
notism business. The man isn’t very well dressed. A worker. He works with 


his hands. A shoe worker or a porter in a factory. He hasn’t got a desk job. 
Looks pretty well beat. 


Waking Simulation — 13 Years: A hypnotist. He’s graduated. Still some ghoul 
ishness. Mainly a hypnotist with some evil intent. 


Hypnotic Age Regression —19 Years: A peculiar picture. There can be a 
variety of explanations. The boy is asleep. The main figure is of a man 
shabbily dressed. Middle aged. Almost a childlike conception of a ghoul. A 


hunchback or a hypnotist of some type. Or just coming over to wake the 
boy up. 


Waking Simulation — 19 Years: Hypnotism always suggests itself. But there 
would be more latitude in the interplay of action. Not so predominantly evil. 
An ordinary worker, the father of the boy. He’s waking him up. His thin 
hands are worn. He works hard while the boy lies around and sleeps. 
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Card 4 


Hypnotic Age Regression —7 Years: Looks like a tough guy. Mad at some 
guy, wants to fight and hit him. Strong and husky. Maybe he drives a truck. 
He’s mad. He’s got a look—his mouth is pulled in — eyes excited like. 
He’s strong and looks like he can do hard work. 


Waking Simulation — 7 Years: A strong person. Might be a cowboy, a sturdy 
Texas Ranger going out to defend this lady. Just had a battle. You'd think 
so especially if you watch a lot of TV with its western garb. 


Hypnotic Age Regression — 10 Years: He’s a prize fighter. Husky. And that’s 
his girl friend. Always fighting — he likes to fight. He has cold eyes. His hair 
is upset. Maybe he just had a fight and knocked the guy out. The guy said 
something about his girl friend. A mean customer. 


Waking Simulation — 10 Years: I notice the woman a little more. The man 
is still the strong athletic type. Virile, likes a lot of action. A prize fighter or 
ball player. Built like a left guard. 


Hypnotic Age Regression — 13 Years: A very good looking girl. Hard to tell 
what he does. Well dressed. Angry as if he just had a fight. His hair is messed 
up and there’s a glare in his eyes. Or maybe he wants to get away from the 
girl. He could be anything from a store owner to a lawyer. Maybe even a cop. 
Could even be a criminal. There’s something mean about his face. He’s a 
thief of some kind. 


Waking Simulation — 13 Years: Back to the interesting case. This guy is 
hard to place. A shady character in a hideout with his girl. A convict or man 
wanted by the law. Still in the chips. Built very well. Hasn’t served any time, 
hasn’t got prison pallor. 


Hypnotic Age Regression —19 Years: Could be anything. Well dressed in 
sport clothes. It is undoubtedly not a very exclusive apartment. His relation- 
ship with his girl friend seems to be strained. She’s trying to restrain him. 
He’s angry. His occupation could be anything. An athlete of some kind. He’s 
well developed. That’s quite a buxom babe in the background. A portrait 
of her mother. 


Waking Simulation — 19 Years: Still suggests a strong physical character with 
anti-social feelings toward the person he’s looking at. A fugitive or a criminal. 


Card 7 BM 


Hypnotic Age Regression —7 Years: A man and his father. The young fella 
a little worried. Something like the fellow in the first one. Going to school. 
Speaking with his father whether he should leave school. It’s nice that they 
talk to each other about everything. The father is a working man. A baker 
or cloaks operator (Q. Makes suits and things). He dresses the boy nice. Saves 
everything for him. A good man. 


Waking Simulation —7 Years: A father and son. Reflects his home experi- 
ences. A seven-year-old would pick his own father’s occupation. A hard work- 
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ing father putting his son through school and they are discussing problems, 
A baker or something like that. 


Hypnotic Age Regression — 10 Years: This is his son. He doesn’t work yet. 
Goes to school. Doesn’t know what to do for a living. Talking to his father 
about it. Doesn’t look too happy. His father said ‘Don’t worry, you'll finish 
school and find something.’ Both are dressed nice. The father is a union 
delegate. 


Waking Simulation — 10 Years: Don’t think this would change very much. 
Relatively the same, hitting close to home. 


Hypnotic Age Regression — 13 Years: A father and son. A nice family feeling 
about the picture. Talking over a problem. Come from a well-to-do family. 
The father is a retired business man or a small town doctor. The son is a 


college student. He is bothered about something. His father is giving him 
advice. 


Waking Simulation — 13 Years: Not changed verv much. A little more under- 
standing of the father’s position. A middle class storekeeper. Son still going 
to school. Goes during the day not at night. 


Hypnotic Age Regression — 19 Years: A father and son relationship. One of 
those good American heart to heart discussions which everybody talks about 
but rarely gets. The father is wise with age. The son is either pouting or 
worrying. They are discussing a problem. The son is a student. The father 
is a junior vice-president of a bank or a retail man. More of the business type 
—a Wall Street broker. He has leisure time to carry on conversations like that. 
Well dressed, a stiff collar and a dark tie. White hair and a full clipped mous- 
tache. He’s been leading a pretty good life — not too many deep lines. 


Waking Simulation — 19 Years: Here again is the family scene. The son is no 
problem. A character going to school. Needs a haircut. The father is well 
dressed and has an Acheson moustache. A banker. The son is trying to get 
money out of him. 


Results 
Quantitative: (A) A Word Count Method. 


A quantitative analysis of the TAT protocols in the various hypnotic age 
regression states and the waking simulation levels is of value in establishing 
whether or not there are differentiating factors, and if so, of what nature. 
The qualitative variations, being more subjective, can best be understood by 
having first some awareness of whether or not there are any quantitative dif- 
ferences between the hypnotic age regression protocols and the waking simu- 
lation protocols. 

Two techniques for quantitative analysis have been used: (A) a word 
count method and (B) a language usage quotient. 

The word count technique involved the counting of each word in all the 
protocols and comparing the waking simulation and hypnotic regression, 
both with respect to each TAT card at each age level, and mean age levels 


and TAT means. Tables 1 through 7 indicate the statistical data obtained 
with this method. 


22 





Genesis of Occupational Interests 


Table 1 


Average Total Comparative Word Count For Hypnotic and Waking Simulation 
Series At Each Age Level 























Difference 
Age Hypnotic Regression Waking Simulation Hypnosis-Simulation 
7 63.2 31.2 —32.0 
10 55.2 24.5 —30.7 
18 62.5 28.5 —34.0 
19 705 33.7 —36.8 
Mean 62.8 29.4 —33.4 
S.D. 4.0 2.9 1.1 
Table 2 
Word Count Xank Order For Hypnotic And 
Wakirs simulation States on The TAT 
TAT CARD Hypnosis Rank Waking Simulation Rank 
6BM 1 4 
12M 4 1 
4 $ 2 
7BM 2 3 





Table 3 


Rank Order of Productivity For TAT Cards 6BM, 12M, 4, and 7BM When Hypnotic Age 
Regression and Waking Simulation States are Combined 











Total Word Hypnosis Waking 
TAT Card Response Rank Rank 
7BM 388 2 3 
6BM $70 1 4 
4 355 8 2 
12M $45 4 1 
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Table 4 


Total Response to Each TAT Card In Hypnotic Age Regression 
and Waking Simulation States 














6BM 12M 4 7BM Total 
Hypnosis 284 210 225 267 986 
Waking Simulation 86 135 130 121 472 
Difference 198 75 95 146 514 
Table 5 


Comparative Productivity For “Adult” and “Childrens” TAT Cards In the Hypnotic 
Age Regression And Waking Simulation States 














Boy-Man Cards Adult Card Percent of Total Response 
6BM and 7BM 12M To Cards 6BM and 7BM 
Hypnosis 551 210 55 
Waking 207 135 43 
Table 6 


Differential Response to Adult TAT Cards (12M, 4) and Child-Adolescent 
Cards (6BM, 7BM) in Hypnotic Age Regression 








Regressed Age Levels 














TAT Cards 7 10 13 19 Total 

12M, 4 105 77 145 108 435 

6BM, 7BM 148 “ 124 105 174 551 
Table 7 


Differential Response to Adult TAT cards (12M, 4) And Child-Adolescent Cards 
(6BM, 7BM) In Waking Simulation 








Simulated Age Levels 











TAT Cards 7 10 13 19 Total 
12M, 4 73 68 56 68 265 
6BM, 7BM 52 30 58 67 207 
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Word productivity was significantly and consistently higher at each hyp- 
notic stage than in each corresponding simulation level (Table 1). The 
hypnotic series averaged 33.3 more words per age level. This even exceeds 
the 29.4 mean of the total simulation series. A computed standard deviation 
for differences was 1.1 which indicates the consistency of the data. 

Marked consistency within both the hypnotic and waking simulation states 
is denoted by standard deviations of 4.0 and 2.9 respectively. Thus there is 
to be found very little variability within each series on an age to age basis, 
but very marked variability between the hypnotic and waking series. 

This difference is further emphasized by a study of the verbal productivity 
rate for each card. Tables 2 and 3 illustrate the rank order of each TAT 
card and the cotal number of response words to each card. The ranks are com- 
pletely different for each card in the hypnotic and waking series. Table 4 
indicates that the magnitude of these differences is great. For two of the 
four cards (6BM and 7BM) the difference in itself exceeds the total waking 
level of productivity. On the other two cards the differences are in excess 
of 50 percent of the total waking productivity. 

From the verbal output basis alone, hypnosis would appear to produce 
significantly greater psychological productivity than waking simulation at- 
tempts, and with decided consistency. The total hypnotic productivity exceeds 
the total waking simulation state by more than 100 percent. 

Apart from this distinction, the relative levels of productivity for each 
TAT card vary considerably as is indicated by Tables 4, 5, 6 and 7. The 
two major differential cards were 12 M and 6 BM. In hypnosis, with respect 
to production of an occupational nature, card 6 BM produced the largest 
total response while Card 12 M produced the smallest. In the waking simula- 
tion series 12 M produced the greatest response while 6 BM was least ex- 
panded upon. Card 12 M is the so-called “hypnosis card” and is classified 
essentially as an adult stimulus. Card 6 BM is a picture of what is frequently 
described as a mother and son. This card is classified specifically for boys as 
well as adult males. Thus on a card usually used only with adults, the waking 
simulation series is most expansive, while on one card used with both chil- 
dren and adults the hypnosis series is most productive. One other standard 
child-adult card was 7 BM which in the hypnosis series was second in order 
of productivity and in the waking series third. 

In the hypnotic age regression series cards 6 BM and 7 BM accounted for 
55 percent of all the verbal responses, while the waking simulation state 
produced 43 percent of its total responses to these cards. 

In sum, the results of the word count method of quantitative analysis in- 
dicates that significant differences appear in the responses to certain TAT 
cards when administered in a state of hypnotic age regression and in a waking 
simulation series. Cards known to be more appropriate for children produce 
significantly greater verbal responses is hypnotic regression than in waking 
simulation. A well established “adult” card was relatively more stimulating 
in the waking simulation series than in hypnotic age regression. 

(B) A Language Usage Method. 

An additional method for evaluating regressed age levels is the computa- 

tion of the relative percentages of differing parts of speech in a subject's 
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language usage. Such a technique was used by Boder in his formulation of 
the adjective-verb quotient (1). Ellsworth’s study (2) proceeded similarly, but 
he utilized percentages for nouns, pronouns, verbs and adjectives. His norms 
for several grade levels will be used here as the criterion against which we 
shall compare the data produced in age regression and simulation. A sum. 
mary of Ellsworth’s normative data is presented in Table 8, while Table 
9 presents the findings of this study when the TAT responses are reduced 
to their grammatical parts of speech. In Table 9, the terms nouns, pro- 
nouns, verbs and adjectives are abbreviated as N, P, V and A. 























Table 8 
Summary of Norms For Percentages of Parts of Speech 
Mean Nouns Pronouns Verbs Adjectives 
5th and 7th Grades 27.2 16.6 30.3 23.5 
9th and 11th Grades 26.7 18.4 $1.1 25.2 
Table 9 
Percentages of Parts of Speech 
Hypnotic Regressed State Waking Simulation State 
Age Level N ? Vv A N P Vv 
7 28.5 21.1 33.1 16.6 46.2 92 29.2 15.4 
10 28.9 22.7 33.6 14.5 48.9 44 22.2 24.4 
13 34.9 15.1 27.8 22.2 50.8 1.7 25.4 22.0 
19 38.5 6.6 23.7 $1.1 44.4 8.3 27.8 19.4 
Mean 32.7 16.4 29.6 21.1 47.6 5.9 26.2 20.3 





A survey of the data produced here indicates that this subject uses language 
(as far as parts of speech are concerned) more nearly like that of children 
when in hypnotic age regression than when he attempts a waking simula- 
tion of earlier age levels. While his ratios of parts of speech do not coincide 
precisely with the group norms given by Ellsworth, we must realize that 
often such is the case when we compare an individual against the mean data 
for a group. Also normative data for children generally tends to be much 
more variable than for adults, a factor that has not always been taken into 
account in hypnotic regression studies. It is quite obvious, however, that 
the data of the hypnotic regression ages resemble the norms more closely than 
do the percentages of the simulated ages. 

More important, however, are the obvious differences between the two 
states (hypnotic regression and waking simulation) as to mean percentages 
for each part of speech. 

In the waking state much greater use is made of nouns than in the various 
regressed ages. In the latter there is a steady increase in the use of nouns as 
age increases, but this trend is not carried through in the non-hypnotic series. 

The hypnotic mean for pronouns is more than twice the size of that in 
the waking state while the patterns of change with increased age are reversed. 
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The mean percentages of verbs are similar in each series. This might be 
expected, however, since the number of verbs and their proportion to other 
parts of speech is fairly static in the English language. The pattern of change 
with increased age is again very dissimilar in each state. 

A comparison of the percentages of adjectives used in each state reveals some 
similarity, but once more the inter-age patterns are in no way comparable. 

Thus it appears that the application of such a complex investigative pro- 
cedure to the language of age regression adds to the evidence supporting the 
validity of this phenomenon. Apparently a simulation of age regression with 
its attempt at role-playing is grossly inadequate in reproducing the correct 
ratios of parts of speech to the degree that actual hypnotic regression does. 
Simulation is also unable to reproduce the percentages or the patterns of 
change from age to age that are obtained under hypnosis. 

Qualitative: Clinical Vocational Perception Patterns. 

This subject’s expression of occupational interests and choice is drawn 
mainly from the occupations assigned to the adult figures in his TAT stories. 
Throughout the whole series the child or junior figure in each card was des- 
ignated a student by the subject. 

Beginning with the stories of the earliest regressed age it is obvious that 
the subject chooses a minor “middle class” occupation first and as his re- 
gressed age increases, he changes to higher level occupations which have 
increased prestige value. As examples of this we have the series of Card 6 BM: 
No job — schoolteacher — white collar worker — executive. A similar progres- 
sion appears on Card 7 BM: Baker or cloaks operator — union delegate — re- 
tired businessman or doctor —junior vice-president of a bank or a Wall 
Street broker. 

From these stories it is apparent that the subject’s earlier vocational inter- 
ests were at least partially determined by the family’s socio-economic status. 
Later socialization and widening of the environment brought new forces 
into play, and the occupational goals assumed a more grandiose status both 
financially and prestige wise. This tendency is not so pronounced in the 
waking simulation state. 

The major reason for the selection of a particular occupation in each case 
appears to be more detailed and exact in the hypnotic state. Thus in hyp- 
nosis one figure appears to be a tough guy who drives a truck because he 
looks mad and is strong and husky. In the waking simulation state this same 
figure is seen as a cowboy because he has on western garb. Another time a 
figure is a white collar worker in hypnosis because he is well dressed, clean 
shaven and has smooth hands. In the waking state he has the same occupation 
but now only because he is dressed like one. 

Another distinction that appears in the two states is the greater emotional 
involvement present in the hypnotic series. Thus at age 7 in regression an 
obvious reference is made to depression days where the figure has no job 
and looks worried; in the waking state this same figure is a teacher and is 
dressed accordingly. Later in regression a figure evokes the subject’s childlike 
fears and is seen as a ghoul or other evil-doer because he is shabbily dressed 
and is hunch-backed. In the waking state this same figure is described as an 
ordinary worker because his hands are worn. 
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In summarizing these vocational aspects we can conclude that (a) as the 
age in regression increases so does the financial and prestige level of the cen. 
tral occupational association; (b) the choices at the earlier regressed levels 
reflect childhood experiences and environmental status to a great degree; 
(c) in hypnosis the factors determining the identification of occupation are 
more specific and detailed; (d) in hypnosis greater emotional involvement 
is related to the vocational determination; and (e) all of these features are 
more predominant in the hypnotic state than in the waking simulation state, 

Discussion 

The use of a waking simulation state rather than just a non-hypnotic state 
for experimental work has been demonstrated to be effective in studying 
the nature of regressive behavior in hypnosis as well as in comparing role- 
playing with hypnotic behavior — there being a very real difference (5, 6). 


With respect to the use of material similar to the TAT, Clark at the Inter- 
national Congress of Psychoanalysis in 1925 described a “phantasy” method 
for the psychoanalysis of patients who were incapable of developing a trans- 
ference neurosis. He told his patients to imagine themselves as infants and 
to report feelings and attitudes which very young infants might have. He 
found that material they evoked was invested with emotional feelings of 
infantile life, and this method became useful in the cure of patients inac- 
cessible to ordinary psychoanalytic therapy (7). 

Role-playing can unquestionably be valuable in the recapitulation of 
certain affective experiences and reactions and from the psychologist’s point 
of view can be considered both productive and meaningful in understanding 
certain aspects of individual behavior. Role-playing would appear to be 
one of the core mechanisms used in psychoanalytic therapy. However, role- 
playing in its strictest sense is simulated behavior. Such simulated behavior 
despite its clinical value has limited use in developing experimental studies 
of behavior organization. On the other hand, actual neuropsychological 
regression can be used for systematic study of behavior development. Thus 
one of the major factors in demonstrating the utility of hypnotic age regres- 
sion in developmental psychological studies would be the difference in such 
behavior response in comparison with simulated behavior. It has been 
pointed out in a previous paper (6) that subjects in hypnosis who cannot 
regress may simulate and such simulation will be more striking than waking 
behavior per se, but will not be regressed behavior. The inability to dif- 
ferentiate simulating subjects from regressed subjects has led to contradictory 
and confusing results in studies of age regression. 

In this study, the use of waking simulation in a subject capable of age 
regression in hypnosis makes the comparison more direct, since the waking 
simulation behavior will tend to be much closer to an earlier age level re- 
sponse than a waking response with no simulation at all. 

The differences appear to be distinct and definitive. Hypnotic age regres- 
sion produces qualitative and quantitative changes in response to TAT 
cards decidedly different from waking simulation. In the waking simulation 
series the total response to the adult TAT cards (12 M and 4) exceeds the 
total response to cards used with children as well as adults (6 BM and 7 BM). 
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In the hypnotic age regression states the results are reversed. The younger 
age level cards produce a greater total verbal response than the adult cards. 

The use of a language quotient technique not only lends support to the 
holistic status of neuropsychological age regression but in relation to the 
problem of vocational identifications and occupational choice permits a 
psychological study of the semantics of occupational interests and their cor- 
relates. Incorporated into a longitudinal study, such methods may permit a 
more integrated insight into the mechanisms as well as the determinants 
of occupational interests. 

Although the occupational preferences and interests of a child are of 
necessity less realistic both in need and determination than an adolescent or 
adult, such interests may reflect significant percepts of the child. Attitudes, 
ideas, and feelings relative to the world of work may be reflected through a 
father’s occupation, through the relationship of familial patterns of occupa- 
tion and through the child’s association of occupations with the personality 
characteristics and inter-personal relationship aspects of people as he sees 
them. The reality and fantasy occupational preferences of children often may 
reflect very real emotional needs, drives and conflicts which stem from their 
perception of jobs and the relationship between people and their job. This 
is very frequently encountered in play psychotherapy with children where 
the use of an occupational frame of reference often permits considerable 
insight into the psychodynamic organization of a youngster’s personality. 
Work and play in many respects are the child’s dichotomized perception 
of the world about him, and both in time become intermingled with respect 
to his own personality characteristics. Often residual unconscious aspects 
of a child’s occupational identifications play a significant role in determining 
later active vocational interests and strivings. Conscious recall of childhood 
interests may fail to include the important emotional and psychodynamic 
correlates of these childhood preferences and attitudes. It is perhaps the 
determination of childhood occupational phantasies and ideas rather than 
the actual designation that reflects the meaning of such activity for the child. 

Hypnosis and age regression as well as a variety of other hypnodynamic 
techniques would appear to have considerable value both as an experimental 
device and a clinical technique for exploring the childhood origin and re- 
lationships of occupational interests for the adolescent and the adult. 

When combined with projective psychological testing, hypnosis along 
with techniques of scene visualization and age regression, as well as at times 
revivification, can assist in the analysis of developmental psychodynamic 
determinants of vocational interests. Such factors are often overlooked or 
treated rather superficially in many vocational guidance and counseling 
situations. The application of hypnotic technique to certain problems of 
vocational choice, planning, and adjustment which as a group can be called 
problems of vocational analysis, can easily be incorporated into both the 
psychological testing and counseling procedures with clinical consistency 
and meaningful results. The collaboration of a psychologist or psychiatrist 
specialized in hypnosis is, however, necessary for the behavioral projection 
within hypnosis often extends far beyond any specified productive goals 
and at times may require considerable interpretation. This additional mate- 
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rial is also useful in developing a more adequate concept of personality 
organization which when properly handled within the framework of voca- 
tional counseling or analysis can prove to be most valuable. As in the case 
with the use of hypnosis in psychotherapy, the decision to use hypnotic tech- 
niques in problems of vocational adjustment rests largely upon the problems 
of the patient or client and the over-all indications for having to deal with 
psychological processes or material that requires both intensification and 
amplification, as well as interpretation. With regard to psychological research, 
the application of hypnotic age regression techniques in the developmental 
study of the origin and genesis of vocational interests, attitudes and choice 
would appear to offer much toward understanding many of the mechanisms 
and processes that go into the formation of definitive preferences for types 
of work. 

Other implications from data obtained with this technique extend into 
the larger area of language organization and thinking processes in relation 
to personality development. With techniques of this type and hypnotic age 
regression, intensive case studies on both a clinical and experimental level 
appear possible. 

In regression the orientation of the subject would appear to be that of a 
child, identifying with children’s concepts and feeling more comfortable 
within a frame of reference essentially childlike. In the simulation series 
the orientation is still decidedly adult, with an attempt to structure the re- 
sponse pattern on a childlike basis. When examined statistically and qualita- 
tively, this simulated attempt fails to meet the standard of an actual earlier 
age level recapitulation and is markedly different from the hypnotic regres- 
sion series. 

In the hypnotic series there is the incorporation of associations to life ex- 
periences and influences as they appeared at the time. In the simulation 
series there is a more sterile restricted projection of adult perceptions with 
fragments of recalled associations. 

Theoretically it would seem that in the hypnotic series the perceptual 
mechanism has been altered and this alteration brings into activity the asso- 
ciations, affects and projections that existed at the obtained age level. In wak- 
ing simulation there is a use of the major mechanism of projection which only 


indirectly incorporates on an agglutinated basis some of the residual influ- 
ences of earlier life experiences.* 


Conclusions 
1. Hypnotic age regression responses to TAT cards in reference to occupa- 


tional identifications appear quantitatively and qualitatively different from 
waking simulation responses. 


2. A quantitative analysis of the hypnotic age regression protocols points 
strongly in the direction of further confirmation of the neuropsychological 
validity of hypnotic age regression. 


3. TAT cards suitable for children are significantly more productive as 


psychological stimuli in the hypnotic regression state than in waking simu- 
lation. 





*This process may be considered to be similar to the condensation phenomenon of dreaming. 


30 


| 
' 
' 
| 





Genesis of Occupational Interests 


4, Adult TAT cards fail to elicit the ratio of productivity in hypnotic age 
regression that they do in waking simulation. 


5. Hypnotic age regression appears to involve perceptual alterations of ego 
functions and related neuropsychological activity. 


6. Simulation behavior appears to be primarily projective behavior with 
recall and role-playing characteristics interspersed within a behavior pattern 
which retains its adult perceptual orientation. 


7. The utilization of a language usage quotient technique adds to the 
holist - validity of neuropsychological age regression and sharply differen- 
tiates hypnotic behavior from role-playing simulation. 


8. The technique of hypnotic age regression described in this paper would 
appear to be a valid and useful method for the systematic study of occupa- 
tional interests and choice within the framework of ego functions and devel- 
opmental psychology. 


9. Hypnosis would appear to produce empathizing and identifying pro- 
cesses more productively than the waking state. 


Summary 


This paper is a further report on the use of varied hypnotic methods and 
techniques for the investigation of the origins of occupational interests and 
vocational choices. As an experimental means for studying the development 
of such interests and attitudes, hypnotic age regression would appear to have 
considerable validity and value. As a clinical technique in certain cases of 
vocational maladjustment it would seem to have considerable value. 
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Prevarication Under Hypnosis 


Huco G. BEIcEL, Ph.D. 
Long Island University 


The problem whether a subject can persist in a lie in the hypnotic state is 
related to the question as to whether a subject in trance will comply with a 
demand that he would reject in the waking state. In the latter instance it is 
hypothesized that he would commit an offense only if unconsciously he would 
be inclined to do so, but would offer resistance if the Super-Ego is stronger. As 
regards the liar who is to be stirred to reveal a falsehood, it is not the Super- 
Ego that is endangered, but the actual Self, since divulging a lie that had been 
considered necessary must be considered a damage the subject inflicts on 
himself. The question therefore is: will the liar maintain sufficient conscious 
control to ward off such attacks on his self and how can this control be so 
paralyzed as to permit the self-damaging admission? 

I became aware of the problem when, in an experiment testing the influence 
of body position on the thinking and feeling processes, one man refused to 
name the female with whom he had admittedly intimate relations. At that 
time no attempt was made to either break or circumvent his resistance. More 
recently, however, three cases were submitted to me for counseling that made 
it imperative to learn the truth about certain statements or clandestine acts 
attributed to the counselees. In one case, a girl’s parents objected to her plans 
of marriage because they considered her fiance a pathological liar; in the 
second case a husband accused his wife of homosexual relations whereas she 
denied the charge; in the third case a wife told so upsetting stories about her 
extramarital life that it appeared essential to find out whether they were facts 


or fiction. Although the material obtained could not be fully exploited for 


the benefit of the parties involved, it sheds some light on the problem of 
lies and lie detection in hypnosis. 


Case 1. 

Ed, twenty-five years old, college educated and self-employed, was engaged 
to marry. The wedding had been planned for March, but had to be postponed 
indefinitely because the girl’s parents objected. Their reason was that Ed had 
made several statements which they regarded as untrue. None of the alleged 
falsehoods were of particular consequence except that the parents had con- 
vinced their daughter Mary of the danger to marry a man with such a severe 
character defect. The girl fought back because she loved Ed, but she agreed 
to give him up if he really was a pathological liar as the parents called him; 
on the other hand she would trust only an expert opinion. With the assist- 
ance of her mother’s more reliable memory she furnished a manuscript of 
thirty pages describing suspected statements and incidences. 

There were one or two lies in which Ed had been caught. He had told 
that his sister earned $80 a week whereas actually she earned only $58. He had 
said that he had been granted a scholarship at Columbia University, but the 
Registrar's office knew neither of the grant nor of an application for it. When 
thereupon Mary reproached Ed he contritely confessed that he had told her 
a few big tales. To start anew with a clean slate he admitted several other 
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poasts and “exaggerations” and promised that he would never lie again nor 
keep anything secret from her. As a proof of his good intentions he told her 
about all the girls with whom he had had relations before he knew her. Mary 
triumphantly passed all of it on to her mother to show her that Ed had 
vindicated himself. 

But the mother looked at it differently. To her it proved only that she had 
been right. She induced Mary to extract from Ed the names and addresses of 
the girls with whom he supposedly had had intimate relations. While the 
father was dispatched to check upon Ed’s financial situation, the mother tried 
to get hold of the girls. She tracked down one and compared notes with her. 
The girl confirmed engagement and all, but she would not admit to having 
had sexual relations. Now the mother was absolutely sure that Ed had lied 
again, that the other girls whom he had named did not exist at all, and that 
he bragged of his sexual exploits because he was either homosexual or 
impotent. Backed up by her husband she declared that they would not accept 
Ed as a son-in-law unless he saw a psychiatrist, was given a clean bill or cured. 

Mary concurred and accompanied Ed to a psychiatrist. The psychiatrist 
interviewed them together and separately and decided that — in all prob- 
ability — it was not a case of pathological lying. No treatment was indicated 
but he suggested that the couple should wait with their marriage until they 
knew each other better and then decide whether they still wanted each other. 
The mother called him a quack. Ed had to see another psychiatrist. He 
argued against it but yielded to Mary’s pressure; and one day he told her that 
he had consulted a psychologist who had diagnosed that there was nothing 
wrong with him. Asked to name his authority he gave my name. The mother- 
in-law called me up. Upon my assertion that I had not been consulted by 
Ed, father, mother, and daughter appeared in my office and dropped the case 
into my lap. 

By means of interviews and tests I hoped to establish causes and depth of 
Ed’s insecurity. The result was not alarming. The young man obviously was 
not a paragon of truthfulness, but he had quite well compensated for a basic 
weakness, even though in selling himself he had somewhat aggressively trans- 
ferred business ethics and salesmen’s methods into the realm of his private 
relations. All his lies had been petty lies designed to impress and win the girl 
before either of them had any intention of marrying. When the relationship 
became serious, it was difficult for him to get out of that web of boasts, exag- 
gerations, and gestures. Most of what was held against him was blown up by 
the girl’s mother, who disliked him intensely, some of his tales he had cor- 
rected. The mother’s trump card, however, was his alleged and doubted 
sexual adventure. She would not consider the possibility that the girl may 
have lied in denying such a relationship. Thus Ed was in the somewhat un- 
common position to prove what men usually try to disprove. He offered to 
produce a photostat of the page on which he and his girl had registered as 
man and wife. The mother refused; it would not prove that the relation had 
been consummated. 

I suggested hypnosis. Ed was hypnotised and it was impressed on him that 
he would forget what he had said about the various matters. He would 
remember only facts as they had happened and report them without distor- 
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tion. Then he was asked about some doubtful points in a direct manner, for 
instance, “did you ever matriculate at Columbia University?” “Did you 
intend to... ?” “Did you apply for a scholarship there?” “Did you apply for 
any other money grant there?” “Did someone else apply for you?” And so on, 
and so on. He hedged, hesitated, but admitted that he had neither applied for 
nor received any sums in this connection. With regard to the central affair, he 
insisted on his first version. But on some other questions he balked, gave 
evasive answers or made attempts to rouse himself. 

After he was awakened the material was discussed with him. He remem- 
bered most of the questions and his replies. He explained some of the distor- 
tions that he had now admitted and said that in some instances he had 
intended to give another answer but could not do so. When I referred to the 
questions he had evaded he insisted that he did not know what they were 
about. We let it go at that and Ed was told to square himself with Mary on 
the newly revealed falsifications. This he did as was ascertained at Mary's 
next visit. 

In spite of the results achieved it was evident that the subject had retained 
some control over his utterances. He had intended to give different answers. 
Although the replies he gave eventually were admissions there was no know- 
ing whether his choice had not been different in other instances. The evasions, 
too, indicated possibly residua of such a control, although there was also 
another possibility. Since he had been ordered to forget his verbal versions 
and to report only facts, the questions may actually have been abstruse 
because there were no facts in his memory. 

At any rate, as long as these doubts were not resolved, the point that 
appeared as the crucial one to Mary’s mother could not be considered as 
reliably established. What was needed was a test. We devised one. 

When Mary came to report about Ed’s most recent confessions and I con- 
veyed to her my reservations, she had an idea. The other day she had accom- 
panied Ed to his apartment. In doing so she had violated her mother’s explicit 
prohibition and assumed that I, too, would disapprove of it. She had, there- 
fore, asked Ed not to mention this visit to me. 

We contrived a ruse. Mary would act as if she were worried at the prospect 
that Ed could divulge the secret in trance and would once more impress on 
him that he must not talk about it under any circumstances. He understood 
her feelings and gave his solemn promise. 

In the next session Ed was reluctant to submit to hypnosis. He argued that 
he had said everything there was to say and that the last session had left him 
with a stiff neck which still bothered him. I told him that we had not scanned 
yet all the material in question and that, besides that, some elaborations in 
trance were needed on a story he had produced when he took the TAT. He 
gave in. 

Trance seemed to be somewhat deeper than the first time. Having finished 
the TAT repetition, I led him back to the meeting with Mary that was 
selected for a test situation. He was regressed to that day and was to re-live 
and relate talk, movements, and actions from the moment of meeting her to 
the moment they had parted. Without difficulty he told what he was to con- 
ceal from me. He was then regressed to the scene of one of his encounters with 
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the other girl, and described in detail the happenings of that night. Situations 
on which he had balked before were reconstructed and exaggerated versions 
of two stories which not even Mary’s mother suspected were reduced to their 
true size. He had, for instance, mentioned that he had acted as a moderator 
at discussion panels on the radio, letting it appear as if that had been a pro- 
fessional undertaking. Now he altered his story. He had actually moderated, 
but only twice, for a college discussion team. The latter version was checked 
and found correct. 

In the post-hypnotic interview he confirmed the statements made in hyp- 
nosis. Shyly and in a round-about way he inquired whether he had talked 
about his meeting with Mary. The affirmative answer made him rather 
unhappy. But before he left he was told that this had been a test. 


Case 2. 


On December 23rd, Bob, a man of forty-five, went to visit his parents in 
up-state New York. His wife Sue, age thirty-eight, first tried to dissuade him, 
then refused to accompany him. She disliked these visits since Bob’s parents 
could not speak English and she was unable to communicate with them. A 
quarrel ensued and finally he made the trip alone. The Christmas trip 
usually extended over three or four days. This time, however, Bob returned 
about four o’clock in the morning of the 25th. His wife was not at home. 
She showed up a few hours later, asked him at what time he had arrived, and 
when he said about half an hour ago she said that she had been out shopping. 

After a few tense days he told her that he had trapped her and demanded 
an explanation. She refused. He threatened to throw her out. When she 
started gathering some of her belongings, he slammed the drawers shut and 
ordered her to go without taking any of her possessions. She pleaded and 
finally explained that she had felt lonely, had visited a friend, Betty, and had 
stayed over night sleeping with her in one bed. 

When she was asked later why she had not admitted this innocuous fact, 
she related that Betty was a new acquaintance of theirs and that Bob had 
forbidden her to see Betty. She, however, liked the older woman because she 
was clever, amusing, and the only person who took interest in her problems. 
Asked as to why he had forbidden Sue to see Betty, Bob said he was afraid 
of her evil influence on his wife. She held opinions that alienated Sue from 
him, she was a cynic, and her whole interest in Sue was an erotic one. He was 
sure that she was a lesbian. 

Now that Sue had spent a night with her, he was convinced, she had been 
converted to homosexuality. 

Sue was permitted to stay in their common home on the promise not to see 
Betty again. In discussions that extended until the morning hours Bob tried 
to make her confess physical relations with Betty. Sue’s assurances to the con- 
trary were of no avail. He was bent on squeezing it out of her. He checked up 
on his wife by telephoning six to eight times a day, asking her afterwards to 
account for her absences, and when she refused to submit to this indignity, 
he abused her, threatened her, and once hit her. Sue insisted that she was no 
longer a child whom he could tell with whom to talk and with whom not. 
This he interpreted as a confession. He called Betty over the telephone at 
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three o’clock in the morning and threatened her with court action unless she 
stopped seeing his wife. 

One day he ran, inadvertently as he said, into the two women. He saw them 
leaving a restaurant at lunch time. Scenes and telephone threats followed. 
Sue eventually promised not to see Betty; he had ruined their friendship, the 
only friendship she had cherished, but Betty was afraid of his threats. 

Then, one day, Bob produced a report from a detective agency stating in 
detail that Sue had been seen entering the house in which Betty lived. Now 
he had proof, Bob triumphed. Only a woman in love with another would so 
stubbornly hold on to a relationship. 


The very afternoon, a day before Easter, Sue packed a suitcase and moved 
to friends. 

The husband consulted me. I was to persuade his wife to return to him. 

During a week of negotiations I learned Sue’s side of the story. She liked 
Betty but she had never had any sexual, physical, or similar relations with 
her. She had gone through similar experiences before, but she had always 
yielded to Bob’s demands. He was a jealous, self-righteous tyrant, given to 
drinking, violent outbursts and sanctimonious gestures, always ready to apol- 
ogize politely after he had knocked out someone’s teeth. He had cut her off 
from anyone who ever seemed to like her better than him. She was ready for 
a divorce. Nevertheless, she agreed finally to return to her husband on the 
condition that he left Betty alone and that she would be free to decide for 
herself what to do and what to leave undone without continuously being 
badgered for an account. 

Bob immediately concluded that she intended to continue her homosexual 
love affair. That actually there was no proof for such a relationship he would 


not concede. Marital relations had not been normal since Christmas, he said, 


was that not proof? How could they have been, Sue replied, with fights and 
cross examinations night after night. And anyway they had not been satis- 
factory for years. 

She was asked whether she would submit to a test in hypnosis if that would 
quiet Bob’s fear; he was asked whether he would stop talking about that 
incident if the test disproved his suspicion. Both agreed. 

Sue reacted well; she fell easily into a deep trance. Bob had jotted down in 
a notebook all her suspect absences, and three other dates of meetings with 
Betty were known. We set the scene for Christmas Eve and proceeded chrono- 
logically to and through several meetings of the two women. There were no 
indications of any intimacies. There were walks and luncheons; we weeded 
them out. There were visits, usually brief, with talk about “men” in general 
and about Bob in particular, about acquaintances, shopping, etc. Nothing 
suspicious until at one occasion Sue said, “I can’t stay. Fred gets angry when 
he has to wait.” | 

It had never occurred to me to “follow” Sue when she left Betty in the 
revivified scenes. The purpose of the interviews had been to find clues to her 
relationship with Betty. This time, however, I had her describe where she 
went. She went to an apartment in the same house, to meet with a man whom 
Betty had introduced to her. We returned to several of the previous situa- 
tions; they all turned out to be preludes or epilogues to dates with a lover. 
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There is no proof for the truthfulness of the revelations made in trance 
except that Sue admitted them in the waking state, and that another matter 
she mentioned proved to be true. When in the last hypnotic session I tried 
to influence her conscience by telling her that one doesn’t leave one’s husband 
after thirteen years of marriage, she replied, “we aren’t married.” 


Case 3. 


Paul, a skilled worker, thirty-two years of age, one evening called up and 
asked to see me immediately. That very afternoon he had come home unex- 
pectedly and had found his wife with a strange man in their apartment while 
the two children were parked with a neighbor. Suspecting infidelity he 
interrogated his wife and extracted from her the confession that this man had 
visited her several times before and that they had sexual relations with 
each other. 

Paul swore he would kill the man, but the wife withheld the name. Jeer- 
ingly she said she did not care; there were others to take his place as there had 
been others before him. He grabbed her violently and she confessed that she 
had had four lovers during the last few months. Paul demanded an imme- 
diate separation and divorce; she took it coolly and told him that he could 
keep the children if he wanted to. This remark sobered him. He did not 
know what to do with the children who were of pre-school age. He called me 
up, and man and wife appeared an hour later in my office. 

May was somewhat timid, cried occasionally, but in general she was calm 
and defended herself in a matter-of-fact manner. She was young and needed 
fun and was not content with tending the children all the time. These men 
had taken her out and, well, men just didn’t come only for a chat. She com- 
plained about her husband; he had such queer hours, was never at home, and 
when he was at home he was reading. And if he wasn’t reading he was giving 
her lectures. He was such a bore. And in bed no less than outside. 

After a prolonged session the couple agreed to postpone the separation 
until we had found out the deeper causes of their difficulties. Even if these 
should be irremediable they would thus gain time to make arrangements for 
the children. During the following days husband and wife were alternately 
seen for consultation. 

May did not show any signs of remorse. Even reminiscing she enjoyed her 
dates with the men who, in contrast to Paul, had been gay and attentive. She 
liked the company of men; she always had. She enumerated the premarital 
relations she had had despite her mother’s strict supervision. She chuckled 
at the thought how she had got around her. It had been more difficult with 
father. He beat her up relentlessly whenever she was caught violating the 
rules. But later he couldn’t beat her up because she had something on him. 
Once when he had knocked her onto the couch, he himself had raped her. 

She was rather casual about the occurrence. But at one point she contra- 
dicted herself. She had said that after the first assault she did not allow herself 
to be beaten anymore. When she was asked whether he had been drunk at 
that time, she denied it. He was simply such an excitable character. Every 

time he beat her he got so excited that he entirely forgot himself. 
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1 received permission to hypnotize her. She was afraid but she was also 
curious and promised to cooperate. Actually she offered great resistance. She 
interrupted during induction, asked questions and reported her sensations: 
now she felt something, now she did not. Eventually, however, she succumbed. 

She was regressed to the critical age, the crucial situation was suggested to 
her. She expressed fear of her father, reported slaps and a beating with a belt, 
but there were no indications of the acts she had described in the waking state. 

Since I felt that I had to avoid direct suggestions lest daydream associations 
be called forth, I tried another approach. I suggested an escapade in which 
she was caught, her father beat her, she fell onto the couch, her dress was torn. 
“Father is grabbing you, and now he...” I left the sentence unfinished. She 
whimpered and groaned. I pressed, “what is he doing?” — Nothing. He 
ordered her to get up and left the room. 

We took up, one after another, the meetings with her lovers. She revealed 
names, first names mostly, giggled, but there were no intimacies beyond kiss- 
ing. The one with whom Paul had caught her had been — contrary to her 
original account — in her apartment for the first time. Whatever attacks there 
were she apparently had warded off. 

Before she was awakened May was asked whether there had been anything 
between her and her father, and the four men. She said no. Returned to com- 
plete control she was silent and repeated her no by shaking her head. “Are you 
going to tell Paul?” she asked after a long silence. “Should I not?” She would 
rather I did not. But she gave me permission to clear her father. 


Conclusion 


In all these cases the basi. problem of the parties involved was not resolved; 
as regards the problem of prevarication and lie detection, however, they seem — 
to be instructive. 

The first problem in all instances seems to be how the presumptive subject 
may be motivated to submit to hypnosis. He is not a patient, he does not feel 
the need to get rid of an ailment or a burden. On the contrary, he feels that 
he may be exposed to shame. He will therefore not submit to hypnosis when 
he suspects that something he had considered essential to the defense of the 
self is to be attacked. Ed resigned himself to an experiment because the main 
case against him was one in which he had not lied. He offered more resistance 
the second time when he had something serious to conceal from me, but he 
also trusted his will power to keep the secret. This belief had been created 
inadvertently in the first session. He had been aware of what he spoke. 
Although he realized that the control over his defenses had not been complete, 
he had evaded several inconvenient questions. He was further motivated by 
the fact that a refusal would unfailingly be interpreted as an admission. In 
relying on his power to resist he created himself the fictitious situation that 
appears to be essential if the prevaricator is to lower his guards. In the in- 
stances of May and Sue other factors played a role. Both were ignorant as to 
what the hypnotized subject can do and cannot do. Both had all the usual 
fantastic notions about hypnosis, but neither believed those tales fully. Both 
asked whether they could be compelled to bare their minds against their will. 
Both were told that reactions differed, and the story mentioned in the intro- 


38 





oO Mm ee @ 


za-—hUC aa 
. = 


oe oe - == @& 


rT... | = 


Prevarication Under Hypnosis 


duction was told to them. But both also received the promise that nothing 
they said would be passed on without their permission. 

Sue, in addition, was an extraordinarily pliant character and — it was not 
she who wanted to return and to be forgiven. While she had some good rea- 
sons to end the separation if she could get her terms, she had reached the 

int where she felt that hardly any situation could be worse than living 
with Bob. And she, too, believed that there was only one thing we were 
interested in, the matter in which she felt not guilty. 

May was aware of a possible exposure. But she was more adventurous than 
intelligent. She had strong masochistic inclinations; the unknown fascinated 
her as an exciting game. She enjoyed tremer ‘ously telling that she did not 
feel what she was supposed to feel during the induction period. 

In all instances, a fictional framework had to be set up even in hypnosis. 
The answers to direct questions could not be trusted. There were, as a matter 
of fact, indications that they were apt to rouse the defensive forces of the 
intellect. Regression to a concrete situation apparently eliminated the danger 
of such interference. 

Once the situation had been established the subjects apparently conceded 
defeat and answered also direct questions accordingly. Even so, however, 
such questions were reserved for the end of the session. To insist on admission 
after one scene when the intention is to proceed to another may impair the 
outcome of the subsequent revivification. Thus, Ed almost roused himself 
after such an attempt. 

If questions have to be asked because any particular situation cannot be 
clearly specified for lack of data, there is another aspect to be considered. The 
subject is likely to fit his answers to the narrow frame of the question and to 
answer precisely what he has been asked. To the question, did he touch you, 
we may receive the answer, “yes,” and to the following question, “Where?” 
the answer, “On the hand.” And only upon insistence we may find out that 
the touching extended also to other parts of the body. This technique may 
be the result of the mental sluggishness that can frequently be observed, but 
it may be a defensive measure. And it is an effective one, for the vast field of 
possibilities is not readily covered. On the other hand, it does not seem advis- 
able to suggest certain possibilities through the question, since as a result the 
subject may produce imaginary associations instead of such related to facts. 

In spite of the broad suggestion necessary for revivification of a certain 
scene the solution of case two would have eluded us if the name Fred had not 
been mentioned fortuitously. The subject, naturally, does not reproduce 
every sentence of a conversation. To the question, “what are you doing?”, the 
subject merely says, “Talking,” and must be prodded to reveal more about 
that talk. It is almost impossible to notice omissions. Every omission, however, 
offers an avenue for escape. 

It is interesting that, awakened from the hypnotic state, none of the sub- 
jects made the slightest attempt to deny any of the admissions made. They 
had been told to remember the hypnotic experience and they knew that they 
had given away their secrets. Sue was unhappy, but she declared firmly that 
she would not give up that man. She defended her infidelity as best she could, 
and at the end proposed a bargain: she would return to Bob if he would not 


39 








Hugo G. Beigel 


learn about the truth. The revelation of her marital status also was a problem. 
She was sure Bob would be furious. But I needed at least one item as a check 
on the probability of her denials and confessions in hypnosis and eventually 
was permitted to use this one. 

May was deeply ashamed to be found innocent. It spoiled her game and 
put an end to the excitement she had thus injected into her dull marital life, 

The latter features point clearly to the ethical question involved. While 
the results obtained favored the subjects in one sense they would do damage 
in others when revealed to the other party involved. 

I do not pretend to have found the only valid solution to this problem, 
I do believe, however, that the loyalty of the counselor who uses hypnosis is 
in the first place to the subject. The subject must trust him and this trust 
must not be betrayed. He was promised the ultimate decision on the com- 
munication of the findings. On the other hand, the partner must know from 
the beginning that he has a claim only to that material that relates directly 
to the immediate question posed. Bob wanted to know whether Sue had 
homosexual relations with Betty. The answer was simple. apparently not. 
But if the results had confirmed his suspicion, the situation would have been 
complicated as long as Sue withheld permission. He probably would have to 
be informed about exactly this, which, of course, would have left no doubt 
in his mind, or be told that the results were indecisive. In the latter case, the 
counseling relationship would have to be severed. But even as it was it could 
not be continued since Sue was determined not to give up her lover. The 
severance was made easy through his reaction. He was warned of a possible 
further deterioration of their relationship even if he intended to marry now 
(as he immediately said, he planned). There would be troubles in the future 
unless he, too, changed his behavior. Sue’s complaints, to him, were not worth 
considering. His behavior could not be wrong because it was dictated by 
“love.” He laughed off the idea of consulting a psychiatrist. 

In May’s case, it sufficed to tell Paul that the results were inconclusive but 
since the accusations she had made against her father proved to be inventions, 
the other stories might belong in the same category. In any case, he was 
told, treatment was indicated. If they decided for it, I would give the psy- 
chiatrist all the information I had. He was satisfied with the first hint. To 
follow the second advice he could apparently not afford. 
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The Phylogeny of Hypnosis 


HENRY GUZE 
Long Island University 


The continuity of hypnotic phenomena from infrahuman through human 
organisms has created an array of problems in interpretation. This is prob- 
ably largely the result of anthropomorphism on the part of investigators. 
While one can agree with Marcuse (19) that the phenomena observed may 
vary greatly from species to species and that comparative studies are lacking, 
there are, nonetheless, certain characteristics which seem to mark infrahuman 
hypnotic phenomena as well as the human phenomena, and thus a tentative 
theory can include both, and open the way for experimental verification of 
the concept of hypnosis as a phylogenetic behavioral characteristic. Approach- 
ing the problem in this way, it becomes, of course, immediately necessary to 
discard such empathetic interpretations as “death feigning,” etc. 

At the outset, it might be well to formulate the approach around a “levels” 
basis as utilized by Schneirla (28) who, in comparing insect and human 
societies says: “Although the organic basis for group formation by animals 
appears to be broadly similar on all levels, the genetic factors also differ both 
in complexity and in degree of specialization from the pre-social to the social, 
and from one social level to another. Even more striking differences are 
attributable to the involvement of ontogenetic processes centering around 
learning on different social levels. Thus, for example, while words are used, 
for the most part, in human hypnosis, it is conceivable that at the infrahuman 
level, words may be entirely unnecessary — perhaps in some cases even useless, 
although the voice does seem to act upon animals generally. 

The current writer (11) has elsewhere described hypnosis as a diffuse state 
of emotional readiness marked by increased tendencies for abient or adient 
behavior or compensatory distortions of such activity when it cannot easily 
be expressed. This theoretical approach makes feasible the assumption of a 
continuous characteristic of hypnotizability that runs through phylogeny. 
Such characteristic has some of the aspects of trophallaxis' and is dependent 
upon emotional arousal through the senses. Thus dominance, submission, 
blind hyperactivity, mass action in the group, are all in some way the result 
of activation of the organism from the standpoint of emotion. Obviously the 
nature of the response is governed by the biological limitations of the animal. 
Thus an animal at the lower mammalian level may not exhibit so extensive a 
repertoire in handling emotion as man. 

Unfortunately, most investigators in animal hypnosis have concerned them- 
selves mainly with states of immobility. Because of this, they have neglected 





"Maier and Schneirla (18) use this term, originally proposed by Wheeler (34) , in describing 
the reciprocal action of social insects with regard to exchange of food or of stimuli related to 
food in their effect, among adults, between adults and developing young, or between adults 
and other insects present in the colony. As pointed out by Maier and Schneirla (18), “the 
contribution of a participant need not be food, but may be the stimulation of sensitive zones, 
a stimulus which has an evident soothing (or erogenous) effect. When another colony mem- 

is “cleaning” her, the ant stands immobile, with slowly oscillating antennae as when 
feeding.” Is this “hypnotic” behavior in the ant? 
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to recognize that hierarchical? and group reactions of animals are just as fit in 
the category of hypnotic behavior. Nor is it at all correct to assume that man 
must induce the “hypnotic” behavior in animals. It is clear, indeed, that the 
animal-animal interaction can be as effective as the man-animal interaction, 
Thus even at the level of the frog, attack will elicit a variety of passive 
responses. It is noteworthy, as pointed out by Warden, Jenkins, Warner, (32) 
that when handled roughly frogs may “‘play dead.” This death-feigning, so 
called, seems no more than an emotional paralysis probably thoroughly ex- 
plicable on the basis of physiological factors. Similar phenomena appear in 
other species, many of them very suggestive of human hypnosis, for example 
placing a bird in a dark room in which there is a single point of light may 
cause it to fall into a state strongly resembling sleep according to Warden, 
Jenkins, and Warner, (32). Apparently such states have been sufficiently deep 
to permit the performance of tracheotomy and laparotomy according to 
Mangold (32). 

If one carries hypnotic-like behavior to an extreme, he may see manifesta- 
tions of such phenomena in the primative tropisms and taxes of lower organ- 
isms, particuarly in the taxes, which, as used by Fraenkel and Gunn, (4) refer 
to directed orientation reaction. In the lower organisms the stimulus environ- 
ment can act almost in a tyrannical fashion to keep the animal directed and 
moving.* There seems to be great difficulty in breaking this sensory “submis- 
sion” except by the intrusion of a more powerful stimulus than the one being 
followed. A more powerful stimulus need not be absolutely more powerful, 
it can be one to which the animal is not adapted as pointed out in a recent 
symposium, (15) by Bigelow. 

Presumably due to the cortical over-development of man, learning becomes 
more significant in his differential responsiveness, thus response to the emo- 
tional stimulus complex may be inhibited; however, under sufficient stimula- 


tion most human beings also succumb and behave in the primitive fashion 
of their less educated, less cortical relatives. 


*Allee, and his co-workers (1) describe the signs of low social rank after hierarchical encoun- 
ters. “The head furnishings of defeated hens sometimes blanch, while those of the victor 
remain flushed. Defeated mice rear up in characteristic posture. 

Other signs of low social rank include avoidance of encounters with superiors; defeated 
hens move about quietly, with head held low, or hide in _:t of the way protected niches. 
Animals of low rank sometimes accept, or even offer to assume, the female position in a 
copulation; monkeys and cats have this tendency.” 

There seems to be a readiness for emotional reaction, although much of this behavior 


would appear to be calmly performed. The pecking order of hens demonstrated by Schel- 
derup-Ebbe (26) (27), seems to be a good example of such action. 


‘It is pertinent to mention that repetition of “hypnosis” in birds, according to Szymanski 
(29) reduces their susceptibility. This could be regarded as an emotional acclimatization, 
albeit rabbits respond in just the opposite way, becoming more susceptible. 

Pavlov (22) demonstrated that during the study of conditioning and inhibitions thereof, 
often a dog exhibited hypnotic-like behavior. Pavlov found this condition to follow the cessa- 


tion of normal stimuli, repetition of dull, meaningless stimuli, conflicting stimuli or sudden 
sharp stimuli. 


*J. Loeb (16) introduced the concepts of forced movement in the conduct of lower animals. 
It would appear that in phylogeny as choice of response becomes possible, cortical inhibition 
by emotion makes the organism again subject to sensory-motor dominance. 
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The Phylogeny of Hypnosis 


Thus the effect of martial music,’ or propaganda, or of advertising is based 
upon constant stimulation of the organism up to the point of arousal and 
almost helpless participation. This is akin to “Thought-dilution” in sexual 
circumstances where there is often a complete amnesia for the event. In this 
respect the hypnotic state is like a state of high tumescence during which the 
stimulated individual can be brought into all kinds of submissive behavior, 
often cooperating in a half stupor, sometimes even resisting but going along. 

Phylogenetically diffuse emotional responsiveness seems more common in 
the infrahuman animals. There is not the studied analysis of the stimulus, it 
is a direct response to contact or force. Contact is probably a forerunner of 
verbal stimulation or stimulation through other distance senses. It is thus 
probably true that the laying on of hands is, at ‘he human level, often more 
persuasive than verbalization (12), and thus some workers in hypnosis claim 
that a refractory subject may often be brought into hypnosis by touching the 
forehead, etc.° This indeed may be a basis also for the old hypnotic pass (17)." 

Verbalization in the development of thought becomes a symbol frequently 
for the direct contact or pressure.® Effects in animals thus usually involve 
tactual relations (31) albeit verbal symbols, are also involved thus, for ex- 
ample when the investigator strokes a cat in a certain way under the jaw, the 
animal lies almost helpless until it suddenly snaps out of its stupor. During 
this state, there may be a gentle purring. Vélgyesi (31) in his experiences in 
the zoological park of Budapest, using a variety of subjects, was able to suc- 
ceed in eliciting hypnotic (if the word may be used) behavior in bird, cat, 
fox, etc.° 

Vélgyesi in interpreting hypnosis makes use of a biological concept. He 
says: “Nous estimons que l’apport du sang a ces diverses parties commande le 
fonctionnement et explique l’intervention de chacun des centres ou au con- 
traire sa déconnexion, la suppression momentanée de son role actif. Les 
formes les plus attenuées de l’hypnose, charme, somnolence, tiennent en 
échec les parties centrales, essentielles du cerveau, hémisphéres . . . puis ce 
sont les autres centres qui sont intéressés, jusqu’au bulbe: on passe de la con- 
centration jusqu’a un état d’abolition des fonctions qui se rapproche de la 
mort psychique. L’aptitude de sujet 4 subir l’hypnose, c’est-a-dire l’hypno- 


‘Music may be a mass hypnotic instrument. Evidence shows mood effects to be well estab- 
lished, and Diserens (3) claims that emotions and moods are at least partially and perhaps 
for the most part a function of the objective features of the music. 


"Reference is not being made here to the technique of vagal and carotid pressure described 
by Whitlow (34). 


‘It is interesting to read in conjunction with this discussion, Gindes’ (9) presentation of 
Magnetism wherein the magnetizer stands before the subject, then the former raises his 
hands and moves them in a continuous slope downward, the palms of the hand toward the 
subject. Says Gindes: “This pass proceeds from the top of the head to the pit of the stomach, 
with the hand held at a distance of from one to three inches from the subject’s body, in 
such a way that there is absolutely no physical contact.” (klukokinesis?) 


‘It is noteworthy that some psychotherapists have used epigastric pressure as a means of 
release in resistent patients (24). 


*A variety of animals show these reactions. Ruth C. Noble (21) discusses it for frogs, salaman- 
ders, alligators, snakes, etc... . So-called “injury feigning” in birds, such as dragging a wing 
or limping when the nest or eggs are threatened is a variation of the usual “death-feigning” 
worthy of evaluation. 
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philie, est en relation avec le fonctionnement des nerfs vasomoteurs selon 
qu’ils favorisent |’afflux ou au contraire le retrait du sang. C’est ce que nous 
caracterisérons sous le nom de décérébration vasomatrice. 

On peut opposer, en général la constitution féminine (psychopassive) avec 
tendance a I’hystérie, a’ l’hétérosuggestibilité-excessive, 4 la constitution mas- 
culine, avec neurasthénie, autosuggestibilité et inaptitude a |’ hypnotisme,” 

Vélgyesi suggests then that hypnosis depends upon a momentary shift in 
circulation and that there are constitutional differences in susceptibility. His 
theoretical position, at least, as limited to “décérébration vasomotrice” js 
somewhat in agreement with a theory in terms of emotional involvement as 
interpreted by Wenger (33) after Lange who conceived of emotion as vas- 
omotor reaction. Gilman, Marcuse, and Moore (8) have demonstrated that 
certainly, for the chicken, “fear” seems to be a factor in tonic immobility. The 
fact that cardiac and respiratory changes that might be significant could not 
be recorded, suggests that the manifestation of immobility is probably a 
diffuse readiness for response rather than the response itself.‘° In support of 
an emotional concept is data such as that presented by Pickworth (23) who 
points out that during hypnosis or hysteria a cut or a prick may not be sensed 
as pain and moreover does not bleed immediately; under strong emotion 
quite large cuts have also shown little bleeding. Whether the hypnogenic 
area of Hess (the intralaminar nuclei) has significance in the total process 
under discussion is undetermined. The thalamic region is involved in a 
variety of functions including sleep, and thus plays an important role in con- 
scious phenomena. Ranson assumed, according to Gellhorn (7) that the pos- 
terior hypothalamus is a center of wakefulness and that its elimination results 
in sleep and somnolence. This point of view is countered by Hess who believes 


sleep is an active process because it results from stimulation rather than. 


elimination of certain diencephalic areas. 

Somewhere in this data lies the key to hypnotic response, it would seem. 
Perhaps the sleep drive maintained without attainment due to constant stim- 
ulation constitutes the emotional readiness which is hypnosis. 

Phylogenetically equivalent function may be the result of different pro 
cesses in different organisms or of different functions in the same organism. 
The latter conclusion was dramatically demonstrated in the famous experi- 
ments of Harlow and Stagner (13) and Girden and Culler (10) who showed 
that responses conditioned into an animal under curare were not retained in 
the normal state and vice versa. Dissociation conditioning as indicated by 
Morgan and Stellar (20) is a normal result of cortical suppression. Under 
hypnosis such dissociation is indeed possible, although it would seem that a 
variety of gradations exists. Cortical suppression, if Cannon (2) is correct is 
tantamount to emotional release, thus the learned phenomena, the persistent 
habits are undercut and the suppressed emotion is released for handling (or 
made available for release). In actuality, hypnosis thus can be active or passive 
and need not, from this writer’s standpoint, involve sleep-like states at all. 
From a psychosomatic standpoint, breaking through the “learning” may be 
sufficient to re-establish automaticity of the response physiologically, thus 





“Probably due to a lack of available reaction patterns to the given stimulus complex. 
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this writer would assume that psychosomatic disorders are often due to con- 
tinuous cortical intrusion (as a result of learning) on responses which ordi- 
narily are vegetative, but can be cortically influenced. Recent evidence has 
confirmed older data regarding visceral representation in the cortex (6). 

Because patterns of learning and neurological characteristics change phyle- 
tically, the nature of the emotional expression is changed in complexity. 
Learning at the level of paramecium differs from learning at the level of the 
great apes (18), and so does the handling of what can be called emotion (if 
such term is permissable at the level of the unicellular organisms). Indeed, 
one would be hard put to describe emotion in the protozoa, albeit some form 
of excitement and of abience and adience exists." 

It is postulated in this paper that hypnosis or hypnotizability is a phylo- 
genetically derived characteristic strongly akin to emotional readiness. It 
differs in expression from organism to organism within a species and from 
species to species. With Kline (14) it can be agreed that it may be assumed 
that a variety of types and levels of hypnosis exist. From the standpoint of 
the current writer, they constitute characteristics of the basic temperament of 
the subject whether man or animal — this does not mean, of course, that 
resistance cannot be «:1perimposed through experience on the basic tempera- 
ment. It is noteworthy that anthropomorphism and extreme reaction to so 
called “non-scientific” data (without examining it) have both led away from 
adequate objective hypotheses regarding the phylogeny of hypnosis, Perhaps 
even the healing by magic, where it works, is a physiological phenomenon 
that takes advantage of a basic quality in phylogeny (concern is here with 
such things as healing by touch, recovery after visting a fountain, etc.). Heal- 
ing by touch (30) was explained by prominent surgeons of the day, as acting 
through the generalized excitement of the subject presented to the king, for 
example — to this writer, clearly a state of hypnosis. It should indeed be 
desirable to examine emotional stimuli as enhancement to hypnosis at all 
levels of the animal kingdom where hypnotic-like phenomena are observable. 

Probably what is desirable is a comprehensive psychobiology in interpret- 
ing behavior in the same sense that Saslow (25) has proposed a comprehensive 
medicine but with the added emphasis of interspecies research tracing the 
phenomenon phylogenetically. 


Summary 


An attempt is made to derive hypnosis phylogenetically from the basic 
adient-abient and emotional responsiveness of organisms. Hypnosis is func- 
tionally described as a state of readiness for emotional action increasingly 
subordinated to cortical influences as one ascends phylogeny, but nonetheless 
consistently present in animal organisms in a variety of forms. 





"Excitement may be fundamental in arousing action in invertebrates. For example, von Frisch 
(5) in discussing the “language” of bees considers the dance of the foraging bee a significant 
source of excitement that conveys the message of food to the bees in the hive. 


“This is a set to respond rather than response itself; although response is facilitated by the 
existing set. 
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Hypnotic Motivation of Vocalization in an Organic 


Motor Aphasic Case* 
By 


FRANK J. KIRKNER, PH.D. 
Veterans Administration Hospital, Long Beach, California 


Roy M. Dorcus, Pu.D. 


University of California, Los Angeles, California 
and 


Goria SEAcAT, B.A. 
Veterans Administration Hospital, Long Beach, California 


Introduction 


Hypnosis was applied to an organic motor aphasic patient who failed to 
vocalize after the usual techniques of retraining of aphasics were employed 
during a period of about six weeks. 

The patient was a 41 year old white married male. He had suffered a crush- 
ing injury to his left wrist on February 1, 1951. On February 2, 1951, a cere- 
bral vascular accident occurred which at the time was attributed to an 
embolism. He arrived at the Aphasic Clinic of the Veterans Administration 
Hospital, Long Beach, California, in August, 1952. The condition of the 
patient at the time of his arrival is described in the following neurological 
reports: 


8-16-52 — This man comes in walking in no apparent distress but he is mute. He makes 
no effort even to vocalize. He answers... positive or negative with nodding or shaking of 
the head. The deep reflexes on the right side of the body are greater than on the left, and 
there is a very good Babinski sign on the right, and a weak one on the left. There is also some 
loss of sensory perception in the right hand, and in addition an astereognosis. He can 
tell the difference so far as size is concerned between a fountain pen and flashlight ... but 
he cannot tell that the metallic flashlight is colder than the celluloid fountain pen. He has 
a complete ideokinetic apraxia of speech which is equivalent to motor aphasia. In addition 
to this, he has a lesion of the left optic nerve which does not respond to direct light but does 
consensually, while the right responds to direct light but does not consensually. The lesion 
of the left optic nerve is incomplete although it is quite advanced. This lesion came a year 
after the other, and we therefore have to explain the two lesions separately. I believe the 
first one was a cerebral thrombosis, and probably the second was also a cerebral thrombosis. 
The candidate should be good for aphasia retraining except for his general ineptness in 
language and his apparent lack of interest in recovery. 

8-27-52 — This patient has been seen in the Neurological Section and we have found that 
he has had a diabetic thrombosis in two areas, one of which gives him ideokinetic apraxia. 
He has very good understanding in spoken language ...He is barely able to write and the 
little that he wrote for us today was in mirror writing. He also reads very poorly. We 
therefore have difficulty in our approach to the problem unless we attempt to educate him 
beyond = premorbid level. The diagnosis is cerebral thrombosis with ideokinetic apraxia 
in speech. 





*Reviewed by the Veterans Administration and published with the approval of the Chief 
Medical Director. The statements and conclusions published by the authors are a result 


of their own study and do not necessarily reflect the opinion or policy of the Veterans 
Administration. 


From: Clinical Psychology Section, Veterans Administration Hospital, Long Beach, Calif. 
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Hypnotic Motivation 


Although the patient had the feeling he could verbalize following the acci- 
dent, when he attempted to talk, he found that he was unable to and adjusted 
to the new situation. Since previous attempts of retraining were unsuccessful, 
and we believed in part because of lack of motivation, it was thought that 
hypnosis might be used as a motivating technique. Hypnosis was applied, 
using the visual object method. 

The order in which the hypnotic phase of the treatment progressed was 
that the patient was able to vocalize (a) in the trance for the hypnotist, (b) in 
the trance for the speech therapist, and (c) without the aid of the hypnotist 
for the speech therapist and others. The treatment trend is reflected in the 
hypnotherapy notes for the first five sessions. 


First session: 10-2-52 — Dr. R. M. Dorcus hypnotized the patient with relative ease. The 
state was light to medium, with catalepsy of the eye lids. Regression failed to evoke sounds, 
Without regression the patient was able to make a humming sound. 


Second session: 10-6-52 — The writer proceeded with treatment and was able to get a repe- 
tition of the humming sound but was unsuccessful in evoking vowel sounds. Hummi 


however, was prolonged. He moved his lower jaw voluntarily and altered the sound pattem. 
Mrs. Seacat interpreted this as an attempt to talk. 


Third session: 10-7-52 — The patient continued to show progress, although small, by in- 
crease in intensity and duration of humming. The patient was then transferred to Mm. 
Seacat. He responded well to her instruction to manipulate the lips and made different 
sounds. A post-hypnotic suggestion was made to the effect he would respond likewise in the 
waking state to Mrs. Seacat. This he has been unable to do without closing his eyes. 


Fourth session: 10-8-52 — The patient initiated the humming sound with eyes open for the 
first time just prior to this hypnotherapy session. During the session he was able to imitate 
the sounds, “a, ma, na, and va (for fa)”. 


Fifth session: 10-13-52 — The patient responded with greater facility to the speech pe 
and, in general, produced more sounds than in the four preceding sessions. The nasal quality 
of his voice has not improved, however, nor has he added any new vowel and consonant 
sounds. Before attempting any new sound he finds it necessary to return to the hum. The 
hypnotist observed that while in previous sessions there was involuntary movement of the 
amar gd right hand accompanying his attempts at speech, there is now movement of the left 
and which was hypothesized to be the result of the speech area of the right hemisphere 
taking over. In an attempt to test this hypothesis Dr. Kirkner, following retraining, asked the 
patient to raise his leg whereupon the patient extended his left one. 
It was soon found in a few succeeding sessions that the patient responded 


equally well to the speech therapist and others in the waking state as in the 
trance, at which time hypnosis was discontinued. 


Retraining Progress 


The principal retraining speech difficulty was found in the inability to 
imitate vowel sounds as readily as might be expected in a patient with unim- 
paired auditory verbal comprehension. However, when vowel sounds were 
once acquired, retention was good. Little difficulty was encountered in group 
ing the positions of the tongue, lips, and teeth of the easily demonstrated 
consonants which are formed well forward in the mouth. After several weeks 
of retraining he was able to combine consonants with vowels to form words 
such as “hello,” “no,” and “okay.” These words were used without any trace 
of dysarthria or motor difficulty that frequently accompany the motor 
aphasic’s initial speech attempts. 
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Hypnotic Motivation of Vocalization 


There has been repeated failure in writing. It 1s believed his inability to 
retain writing word patterns is due primarily to his poor premorbid educa- 
tional level and social background in which he was rarely, if ever, called upon 
to write beyond his signature. 

The patient now has had four months of retraining. Despite the relatively 
little drive he has to talk, oral speech progress has been steady. 


Summary 


A 41 year old male patient with a history of mutism on an organic basis 
for a year and a half failed to respond to speech retraining efforts. Compre- 
hension was good and motivation poor. With the aid of hypnosis, he was 
induced to vocalize. Following vocalization, oral speech retraining progress 
was steady. Retraining efforts in writing met with repeated failure. 
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Book Reviews 
Schneck, Jerome M., (Ed.), Hypnosis in Modern Medicine, Springfield: 
Charles C. Thomas, 1953. Pp XVI & 323. $7.50. 


This volume fulfills a long felt need in the medical field with regard to the 
application of hypnotic techniques. It is a symposium structurally akin to 
L. Bellak’s “Psychology in Physical Illness.” Authored by eleven specialists, 
the book thoroughly covers those areas of medicine wherein hypnotic tech- 
niques have been profitably utilized. While some of the medical specialties 
have been omitted, this was a function of inadequate data or, as pointed out 
by Schneck, of yet too inexperienced workers (or not at all available workers), 
to prepare chapters commensurate with the high level of presentation in this 
volume. Lest the work be overweighed by sheer application and practice, 
G. Rosen introduces the series with an admirable chapter on the history of 
medical hypnosis. While the seasoned reader may find here too much reviewed 
in regard to the standard historical material, there is, on the other hand, 
presentation of remote data interestingly integrated with the medical trends 
of the time. It is noteworthy that such workers as Puysegur and Deluze, for 
example, while remaining fluidists theoretically, emphasized the psycholog- 
ical character of mesmerism, albeit they looked to the mesmerist as being 
more important than the subject. 

The London Mesmeric Infirmary had four paid mesmerists, and the dis- 
eases treated included such things as severe headache, loss of voice, tic dou- 
loureux, erysipelas, chlorotic anemia, hysteria, wry neck, etc. Rosen does well 
in recognizing a fact long since forgotten by orthodox analytic therapists, that 
is, that Mesmer initiated a process of development, out of which emerged a 
new orientation in psychological medicine. Fortified by an excellent bibliog- 
raphy in several languages, reference is made to a number of people whose 
connection with hypnosis is hardly known at all, for example, Egas Moniz. 

Another chapter, which perhaps might have been placed in the beginning, 
is the one by Gorton on the physiologic aspects of hypnosis. This is a thorough 
review of the literature, bearing 119 references. While not significantly 
different from Gorton’s paper in the Psychiatric Quarterly dealing with the 
same area, this presentation is essential and is as basic to medical hypnosis 
as physiology is to medicine. Albeit, knowledge of the physiology of hypnosis 
is inadequate, the survey is suggestive and opens new areas for research. 
Indeed provocative are such questions as the similarity between bodily 
changes occurring during abreactions with intravenous barbiturates and those 
occurring during hypnotic age regressions. Whether Gorton’s belief that the 
mechanism is markedly the same is correct, is certainly open to question. 
Perhaps it is ground for psychophysiological research to determine whether 
any hypnotic effects that can be also produced by drugs are the same as, oF 
even analogous to, the latter. The current reviewer would entertain grave 
doubts as to this assumption. 

With characteristic wisdom, Raginsky presents his chapter on hypnosis in 
internal medicine. It is gratifying to see his integration of the physiological 
and the behavioral. Taking his point of view from the concepts of Cannon 
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and Selye, Raginsky presents a holism which is direct and non-mystical. It can 
well be agreed with him that “we must abandon dualisms and dichotomies 
such as are exhibited when body and mind are used as opposing terms.” The 
instrument of hypnosis can be used in dealing with the long range emotional 
stress that threatens the homeostatic equilibrium of the organism. It is signif- 
icant tnat Raginsky recognizes the value, in many cases, of direct symptom 
removal as a means of opening channels for further therapy. This is a pro- 
cedure often needlessly neglected because of the dictum in Freud-fearing 
psychoanalysis that symptom removal is never to be condoned. While the 
symptom may have its origin in the repressed, a disabling symptom often 
prevents any approach to the underlying “layers” of the personality. It would 
seem that when evaluation reveals a person who can handle the situation 
without serious breakdown, symptom removal may be very useful. 

A discussion of medical conditions amenable to hypnotherapy reveals an 
array of disorders frequently encountered in an active practice, including 
disturbances in gastric function, cardiovascular function, genitourinary dis- 
order, and allergic conditions. The presentation is illustrated with interesting 
cases and demonstration is made of the integration of hypnotic technique in 
the office situation. Raginsky says: “Selye’s view of the general-adaptation- 
syndrome is of interest here’, with reference to asthenic reactions. He em- 
phasizes the need in this respect for a preventive psychiatry whereby a per- 
son’s performance and ability to handle the life situation may be enhanced. 
Careful reading of Raginsky’s contribution almost brings one back to the 
London Mesmeric Infirmary in the realization of the scope of applicability of 
hypnotic methods. Here is a technique which adds to the clinical armamen- 
tarium, and although no panacea, it can be, as Raginsky indicates, a valuable 
multi-functional instrument in the kit of the internist. The data examined 
above fits in with the concept of comprehensive medicine fostered by Saslow, 
S. B. Guze and their co-workers at Washington University. 

H. Rosen’s article on the role of hypnosis in surgery outlines the major 
applications as follows: (a) hypnotic anesthesia, (b) differential diagnosis of 
psychiatric from surgical conditions, and (c) hypnotic investigation and treat- 
ment of emotional factors which contraindicate elective surgery, interfere 
with preoperative preparation, or complicate recovery. Comprehensive case 
histories back up Rosen’s suggestions. He briefly summarizes anesthetic and 
analgesic techniques, making the point, among others, that Grantley Dick 
Read’s method is a light hypnosis. He then proceeds to show the marked 
urgency of careful discrimination between psychiatric and surgical condi- 
tions. Certainly all physicians in general practice, all surgeons, and all psycho- 
therapists should be well aware of the polysurgery cases. 

Rosen’s admonition, that some patients are so precariously balanced that 
elective surgery may fit in with unconscious fantasies and fears, is to be taken 
very seriously. Often the surgical experience is a last event on the brim of 
psychosis. The surgeon must avail himself of trained assistance in such doubt- 
ful cases as he must, likewise, in cases where the pre- and post-operative 
course is intruded upon by emotional disturbance. 

The suggestion that the medical student in the course of his training be 
equipped with some minor and intermediate techniques of psychotherapy is 
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of utmost value. Unfortunately the integration of the medical with the 
psychiatric is still far from complete. 

Anthony Owen-Flood presents a thorough analysis of hypnosis in anes 
thesiology. As preoperative sedation and as an induction to general anesthe. 
sia, hypnosis is a method of much value. The reduction of tension prevents 
elevation of the threshold for surgical anesthesia and Owen-Flood claims 
that hypnosis can be used effectively with children as an induction to general 
anesthesia. Owen-Flood has used hypnosis as anesthetic, albeit he indicates 
that not many opportunities exist today for this type of use. His chapter also 
presents hypnosis in spinal anesthesia, postoperative therapy, obstetrics, and 
dentistry. In this respect, there is only slight overlap with the special chapters 
in the book dealing with hypnosis in obstetrics and dentistry. Owen-Flood’s 
chapter is thorough, albeit relatively brief. One wishes, however, that more 
were said about the problems encountered in terms of specific personalities 
and their handling in the surgical setting. 

It is well known that the skin is emotionally affected. Not only are some 
skin conditions obviously of emotional etiology, but some seem to be involved 
in the so called “vicious circle” regardless of their origin, i.e. there is a skin 
condition and stress causing the patient to scratch, thus intensifying the con- 
dition which causes further itching, etc.... Mehl McDowell organizes a 
detailed chapter on dermatological applications of hypnosis. After sketching 
briefly the experimental data on skin changes resulting from hypnosis, he 
then elaborates somewhat the emotional expressiveness of the skin and 
examines the extent of hypnotic effect. It is provocative that one reads of the 
fact that marked organic pathology may be induced by hypnosis. While the 
underlying mechanisms can be questioned, the impressiveness of this psycho- 


logical manipulation of the soma is striking in its implications for therapy _ 


in a complex medical area. McDowell attempts to interpret the phenomenon 
of skin change due to hypnosis. In this regard he refers to Krogh’s work 
wherein the latter claims that the capillaries of the skin have their reflex 
pathways through cerebral centers. 

McDowell uses hypnosis in direct reduction of itching. He directly attacks 
the symptom, or uses techniques of arriving at an analysis of the underlying 
problems. The writer concludes that in his experience hypnosis is a valuable 
method in dermatology. The chapter is practical and succinct. It has a good 
bibliography covering a wide range of dermatological syndromes. 

William S. Kroger, the author of “Psychosomatic Gynecology” outlines the 
application of hypnosis in obstetrics and gynecology. After a brief introduc 
tion, emphasizing the dangers of drug effects in obstetrics, an area sadly over- 
looked by modern obstetricians, Kroger discusses the advantages of hypnotic 
methods in labor. These include their total safety, the ease of managing the 
abdominal and perineal contraction and the applicability in cases with tox- 
emia of pregnancy, or cardiac decompensation. Some of the debits are also 
discussed and they are outweighed by the assets. Kroger then describes his 
techniques with reference also to such conditions as hyperemesis gravidarum, 
heartburn of pregnancy, etc. 

In the part of his article dealing with gynecology, Kroger combines the 
psychiatric with the gynecologic. While this part of the paper overlaps some- 
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what with Kroger’s paper in “Personality”, it does not in this way lose signif- 
icance. Indeed gynecologists, general practitioners and pyschiatrists can 
profit by attention to the emotional component of female disorder. The appli- 
cability of hypnotherapy may be of immediate value where a condition of 
discomfort has persisted and become part of a feed back mechanism. Kroger’s 
discussion is lucid and followed by a detailed bibliography. 

The editor of the volume, Schneck, is the author of a well-written and 
modern chapter on hypnosis in psychiatry, a chapter filled with reference to 
the latest in psychiatric and psychological research. After introducing the 
problem of approach to the patient and the introduction of hypnosis into 
therapy, Schneck evaluates the place of hypnosis, pointing out that it may 
play a role in some or almost all of the therapeutic sessions. He points out 
that hypnosis may be used to intensify detached relationship, or to manipu- 
late, when this is psychologically feasible, the symptom. 

The process of induction technique and its personality implication is 
analyzed. Discussion of the visual fixation and hand levitation techniques is 
followed by reference to the personality data available as a by-product of 
induction. 

The transference state and the patient’s response to hypnosis is carefully 
discussed. Interesting physiological alterations accompanying transference are 
presented, and finally a discussion of techniques is presented, including free 
association, automatic writing, hypnotic drawing, visual imagery, dreams, 
age regression, and the induction of hallucinatory techniques are presented 
among others. This section of Schneck’s article is filled with valuable material 
for the practicing psychotherapist. Integrating his own wide experience with 
that of other workers, he presents a well organized body of data, which, while 
insufficient for training purposes, can none the less form an integrative guide 
to the literature for the student and practitioner. Schneck’s chapter reviews 
also the pertinent research in psychiatric and psychological study of hypnosis 
as carried on particularly in recent years. Discussion is limited to that mate- 
rial which is practical and psychiatrically of use. Clinical psychological tech- 
niques and test data are given proportionate space. 

Considering the scope of the chapter, it is remarkably successful in presen- 
tation, giving good coverage to the 152 references in the bibliography. 

The use of hypnosis with children is relatively inadequately stressed despite 
Mesmer’s early use with Marie Theresa Paradis, a child prodigy who became 
blind but recovered vision after therapy. These facts are presented by the 
English psychiatrist, Gordon Ambrose in his article on hypnosis in child 
psychiatry. Reviewing the early work, Ambrose discusses technique. It is 
important to notice that he finds the light trance adequate. He then discusses 
applications in such conditions as nocturnal enuresis, anxiety, hysterical 
reactions, etc. ... In most areas, Ambrose demonstrates his point by case data 
and reference to the work of other people. Ambrose’s use of hypnosis with 
delinquents is sugge: ive. Certainly, it might be of interest to study the effects 
on groups of childhood offenders. 

Ambrose’s chapter is a lead in a new direction. It is surprisingly well an- 
notated and it is to the point and easy to read. The reader might wish, how- 
ever, for a little more analysis of dynamics, particularly with reference to the 
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cases. It might be argued, of course, that the direct approach is sufficient and 
achieves the desired results. One wonders how Ambrose would handle 
children like those of Bruno Bettelheim’s Orthogenic School in Chicago. 
Recent years have observed the advent of a dental psychosomatics. Her- 
alded by Ryan, the field has blossomed out to the point where a recent issue 
of a dental journal was almost entirely devoted to psychosomatics. Dental 
hypnosis has grown proportionately. J. Weinstein writes the chapter on hyp- 
nosis in the dental field. Taking a conservative point of view, the author is 
concerned chiefly with the use of hypnosis as a means of facilitating dentist. 
patient relationship. He, too, finds a light trance adequate for most purposes, 
Weinstein extends hypnosis to include the deliberate attempt to gain amen- 
able states, to implant intended ideas and to overcome patient's resistances. 
In a practical way, Weinstein emphasizes the utility of hypnosis in dentistry. 
The role of the patient is discussed with reference to the arousal of dee 
fears by the dental situation. There is a detailed presentation of the problems 
met with and techniques for dealing with them. The chapter is really a 
manual for the practicing dentist, and can be of value as such. The writer 
goes into considerable detail and concludes his chapter with a section on 
managing procedures to coincide with the hypnotic states produced. It is 
noteworthy that Weinstein believes that hypnosis in dentistry must be a 
transitory state, never becoming as he says ‘a crutch.” Ultimately, hypnosis 
should be abandoned and the patient treated in ordinary fashion. Weinstein 
strictly holds hypnodontic techniques in an adjunctive position. This is a 
point of view which some dentists using hypnosis might dispute. Whether it 
be the desirable point of view or not cannot easily be answered. Certainly, 
therapy should be done only by those prepared educationally to do it; how- 


ever, there is one contradiction (or seeming contradiction) in this article. If 


the patient reaches a point where hypnosis can be discarded, is this not the 
result of therapy (directly or indirectly)? It would seem that a change in atti- 
tude affected by a method of treatment must be designated under therapy in 
some way or other. Probably Weinstein’s admonition really refers to the 
problem of dealing with the personality conflicts and problems that underlie 
the dental resistence. 

The book ends with a paper by the psychologist, Heron on instruction in 
hypnosis, an area in which he has wide experience. This is a problem area, 
because there are so few legitimate means whereby a practitioner can acquire 
training in hypnosis. 

Heron points out that in presenting a course in hypnosis some emphasis 
should be placed upon general psychology. Unfortunately, many students 
(who are usually professional men) have a poor background in this area and 
little time because they are busy practitioners. Heron introduces his course 
by an emphasis on the significance of words as stimuli for behavior. He con- 
tinues to emphasize that concentrated attention can only be given to one 
thing at a time and that an idea which is in the focus of attention eventually 
results in action provided it involves muscular behavior within the scope of 
the individual. Further, there is discussion of motivation of the patient, the 
attitude of the therapist, and the problems of practice and development of 
confidence. Such pertinent problems as whether the patient should be told 
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that hypnosis is being used are discussed, and the author concludes that this 
can really be left to the judgment of the practitioner in an individual case. 
Many other important points are discussed, and it can be agreed with Heron 
that it is a sad reflection of the existing situation if a paper of this kind must 
be written in a book for medical and dental people. 

Considering the limitations of the area presented, Heron’s chapter is 
important and provocative. 

In total summary, this volume is a genuine contribution to clinical medi- 
cine, well-edited and worthy of perusal by every physician and dentist as 
well as by clinical psychologists. The index is good and the chapters never 
overlap to any disturbing extent. It should have been desirable, however, if 
a standard bibliographic form, either APA or Index Medicus, were followed, 
making the bibliography more useful. The reviewer should also have liked 
to see two additional chapters, one on miscellaneous medical applications 
and suggested medical applications and another perhaps on hypnotic theory. 
The book has a fine format, is well bound, and presents the usual attractive- 
ness and good printing of a Charles Thomas publication. Both the Editor, 
and the Publisher, must be lauded for a volume that combines scholarship, 
readability, and good organization. 

HENRY GUZE 


Psychology 4 <tr 
Long Island University 
Brooklyn, N.Y. 





Magonet, A. Phillip. Hypnosis in Medicine. London: Heineman, 1952. 
Pp. XI & 104. 9s. 6d. 


This is a simple and direct little volume written, apparently, for the aver- 
age physician and perhaps the intelligent layman. After a brief introduction, 
presenting the attitudinal problems in layman and physician alike, Magonet 
gives a well organized picture of the field of practical hypnosis. 

There is a good historical chapter with a definition of hypnosis at the 
beginning, a definition which is disputable on the basis that hypnosis cannot 
be defined as “artificially produced sleep,” nor is one clear as to the reason 
for a distinction between the words “hypnosis” and “hypnotism.”* The his- 
tory, albeit commonplace to those who know the field, nonetheless makes a 
successful connection between hypnosis and the entire advent of psychody- 
namic psychology. Magonet points out that Freud declared with reference to 
the large number of traumatic neuroses of World War I that if psychotherapy 
was to be of any help it would have to be used in conjunction with hypnosis. 
While the reviewer does not know of this statement by Freud, it is an impor- 
tant one, and suggests that, as in other situations, Freud was more realistic 
than many of his disciples. 

Technique of hypnosis is presented briefly but inclusively. There is thus a 
somewhat glib acceptance of theoretical interpretation. A similar comment 
can be made about the chapter on hypnotic phenomena. One wishes that 
some of the examples of regression, etc. were better chosen. 

_ Psychotherapy is discussed with an aim to directing the physician toward 
incorporating its methods in routine practice. However, this chapter really 
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says little about hypnotherapy and is much oversimplified. The chapter on 
obstetrics is better, giving a more thorough, but still incomplete picture of 
the use of hypnosis. Perhaps most thorough are the chapters on psychoso- 
matic symptoms and psychoneuroses. These are enhanced by case data and 
make easy and somewhat convincing reading. At times, however, there is an 
oversimplification which may be misleading to the uninformed; nonetheless 
the applicability of hypnosis to the general problems of practice and the 
purported good results are pertinent in opening a new therapeutic vista for 
the general practitioner as well as the specialist. Again the direct approach 
to symptoms and the lack of necessity for deep trance states are suggestive of 
a procedure which is easily practicable and free of dangerous side effects in 
most cases. 

There is a brief chapter on impotence and homosexuality and a concluding 
chapter entitled, Looking Ahead. While the former chapter seems too short, 
the latter is complete enough for a brief volume but lacking in reference to the 
rising body of literature in the field. Perhaps too much time is spent in prop- 
aganda for legislation and in praising the benefits of the hypnotic method. 
Magonet follows the theoretical stand of the American, Salter, as he claims in 
this chapter, but he gives no picture of the theory or his reason for choosing 
it over others. It is also noteworthy that Magonet uses something of a manip- 
ulative approach under hypnosis in some cases. At least he makes reference 
to such situation in one case on page 78 of his book. This is an approach 
which seems more acceptable in orthodox medical circles in England than in 
the United States as is well known from the work of Cyriax, Fisher, Mennell, 
and others. However, there seems to be no other literature on a combination 
of hypnosis and manipulation — at least in the reviewer’s knowledge. 

Magonet concludes with M. H. Erickson that hypnosis “has emerged from 
the centuries-old shadows of disrepute as a shining instrument of modern 
psychiatry.” 

Perhaps Magonet is too enthusiastic and interested in exuding his emo 
tion. Notwithstanding this, his little volume is reasonably written and carries 
a quick message to the busy general practitioner. It could be wished that the 
bibliography were more extensive, that some areas were more complete, that 
dynamics, principles and therapeutic rationale were more discussed. How- 
ever, maybe this was not in the writer’s purpose. This is an introductory 
essay, and as such is not a book on technique, theory, or history. It is, for 
example, not comparable to Heron’s “Clinical Applications of Suggestion 
and Hypnosis” nor to Schneck’s “Hypnosis in Modern Medicine,” (reviewed 
above). It is something of a pre-training primer, easily readable but sometimes 
painfully simple. 

HENRY GUZE 
Department of Psychology 


Long Island University 
Brooklyn, New York 
The problem existing with respect to the terms is not Magonet’s problem. It is existant in 
the older distinction between the terms wherein hypnosis is the condition itself, and hypno- 
tism is the scientific investigation of hypnosis and hypnotic phenomena. (cf. Warren, H. 
Dictionary of Psychology. Boston: Houghton Mifflin, 1934). It would appear that current 


American usage tends to drop the word hypnotism which seems to have acquired a 
mystical tinge. 
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Rhodes, Raphael H., (Ed.) Therapy Through Hypnosis. New York, Citadel 
Press 1952. 258 pp; $3.75 


Most of the material assembled in this book by Raphael H. Rhodes is prob- 
ably known to our readers and some of it has been reviewed in the publica- 
tions of the Society for Clinical and Experimental Hypnosis. Nevertheless it 
was worth while to consolidate the various papers in a book that attempts 
to cover the field in which hypnosis has been used successfully as a tool of 
psychotherapy. The authors represented are L. T. Wolberg, S. J. Van Pelt, 
W. S. Kroger, S. C. Freed, G. Ambrose, M. Abramson, W. T. Heron, G. New- 
bold, M. H. Erickson, L. S. Kubie, J. H. Conn, R. M. Lindner, J. J. Levbarg, 
A. Salter, and R. H. Rhodes himself, and most of these names can be con- 
sidered a guarantee against exaggerated and unsubstantiated claims. 

The scope of the book is sufficiently broad to be of value for students of 
psychology and medicine who want to familiarize themselves with the effec- 
tive use of hypnosis in therapy. It ranges from hypnotherapy with children 
to that for adults, covers alcoholism, gynecologic disorders, obstetrics, hys- 
terias, speech defects, and goes in some instances into the discussion of 
various techniques. 

In this variety, unfortunately, also reposes one of the weaknesses of the 
book. Being addressed to the specialist, the therapist and the clinician, rather 
than to the layman, the articles presuppose, as a matter of course, a certain 
knowledge of the field, the terminology, the symptomatology and the theories 
of abnormal psychology, a fact that makes it doubtful whether the layman 
can really profit from it. Another disadvantage which this book shares with 
similar collections of papers in different fields, usually known as Readings 
in... (whatever the field may be), is that many authors consider it necessary 
to insert either fragments of the history or of the basic theories of their field, 
and that, as a result, the material becomes repetitive and therefore dreary 
reading in a book. If the collection of papers had been considered as a unit, 
which it is, when it is printed in the form of a book, many repetitions could 
have been edited out without disadvantage to the individual paper and with 
great advantage to the book as a whole. 


Hueco G. BEIcEL, Ph.D. 
Long Island University 
Psychology Department 
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